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Environmental Health 


WATER AND SEWAGE 


2293 PUBLIC HEALTH LABORATORY SERVICE: STANDING COMMITTEE OF ANALYSTS 
(1981) A comparison of confirmatory media for coliform organisms and 
Escherichia coli in water. Journal of Hygiene, Cambridge 87(3), 369-375 


Nine laboratories in the U.K. Public Health Laboratory Service took part in 
this two-part investigation involving a total of 1955 positive tube results. 

Gas production by coliform organisms and Escherichia coli from lauryl tryptose 
lactose broth (LTLB) was compared with that from brilliant green (lactose) bile 
broth (BGB). At an incubation temperature of 37°C LTLB and BGB were both 
satisfactory for gas production, but at 44°C LTLB gave fewer false negative results 
and was thus significantly less inhibitory than BGB. 

The second part of the investigation was the comparison of LTLB with lauryl 
tryptose mannitol broth (LTMB) as single-tube confirmatory media at 44°C. LTLB 
gave a high proportion of false negative reactions in the indole test at 44°C. 
Furthermore, it was shown that LTMB, particularly with tryptophan (0-1 g/l) 
added to the medium, yielded many more positive results and, in many instances, 
the indole reactions were stronger. FE. Windle Taylor 


2294 JACQUEMIN, J. L., Simitzis-LE FLouic, A. M. & CHAvuvEAu, N. (1981). 
Recherche des amibes libres dans l’eau. Etude du réseau d’alimentation en 
eaux de la ville de Poitiers. [Free-living amoebae in fresh water. Study of the 
water supply of Poitiers (France)] Bulletin de la Société de Pathologie Exotique 
et de ses Filiales 74(5), 521-524 English summary 


Free-living amoebae were found in cultures of 46 out of 76 samples of water 
from the complete water-supply system of Poitiers. More than 75% of the isolated 
strains belonged to the genus Acanthamoeba and about 25% [no numbers are 
given| to the genus Hartmanella; 2 strains of Naegleria sp. were isolated. Tested 
strains were not sensitive to flucytosine or amphotericin B at normal therapeutic 
concentrations and also were not pathogenic to mice. 

[Abstr. Hyg. 1977, 52, abstr. 2372 and 1982, 57, abstr. 1960 summarize previous 
studies by this group in Brest, France. | D. W. FitzSimons 
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2295  JesEnskA, Z. & HrpiNovA, I. (1982) Mikroskopické huby v povrchovyc 
vodach a ich vyznam pre prax hygienichkej sluzby. [Microscopic fungi } 
surface waters and their importance for the practice of the hygiene service 
Ceskoslovenskad Hygiena 27(2), 123-128 [55 references] 


2296 Niemi, R. M., KNutu, S. & LuNpstTROM, K. (1982) Actinomycetes an 
fungi in surface waters and in potable water. Applied and Environmenta 
Microbiology 43(2), 378-388 


These workers have investigated relationships of numbers of actinomycetes an 
fungi present in raw and treated surface waters and distributed potable waters in 
Finland with various types of water-treatment processes. They comment on 
correlations between concentrations of these microorganisms and certain chemical 
parameters. Reference is also made to run-off from land but no specific mention 
is made regarding “earthy” excretory metabolites from these organisms. [In my 
view this may be more important in relation to the number of consumers’ 
complaints received than the actual numbers of bacteria and fungi present 
throughout the supply system. | 

The authors tentatively suggest that a potential health hazard may also exist 
since piped water can offer a transmission route. They point out that levels of 
disinfection commonly used in water treatment do not completely eradicate these 
organisms, which may then produce aftergrowth under certain conditions which 
could exist in some distribution systems. F. Jones 


2297 Nestor, I., LAZAR, L., SovREA, D. & IoNEScuU, N. (1981) Investigations 
on viral pollution in the Romanian section of the Danube river during 
1972-1977 period. Zentralblatt fiir Bakteriologie I 173B(6), 517-527 


2298 ANNICCHIARICO, L. S., D’ArRcA, A. S. & Conte, F. (1981) Reperimenti 
di Vibrio parahaemolyticus e di Vibrio alginolyticus in sedimenti marini 
antistanti la foce del Tevere. [Finding of Vibrio parahaemolyticus and V. 
alginolyticus in sediment in the Tiber estuary, Italy.] Nuovi Annali d’Igiene 
e Microbiologia 32(3), 131-145 English summary 


Vibrio parahaemolyticus was isolated from 41% of samples and V. alginolyticus 
from 22%. Reports of comparable studies in Europe are discussed (25 references). 


2299 WoRLD HEALTH ORGANIZATION (1981) The risk to health of microbes in 
sewage sludge applied to land. Report on a WHO Working Group, Stevenage, 
6-9 January 1981. EURO Reports and Studies 54 27 pp. WHO Regional 
Office for Europe, Copenhagen, Denmark [ISBN 92 890 1220 X] [Sw.fr. 4.-] 


This Report commences with a useful review of sewage treatments and sludge 
types before the data on sludge-disposal practices within the EEC countries are 
reviewed. It highlights discrepancies between national studies into the links 
between salmonellosis and the land application of sludges. Parasitic infections are 
also reviewed and the beef tapeworm, Taenia saginata, is identified as the most 
significant parasite that could be associated with disposal on land of sludges. Fungi 
and viruses are reviewed briefly. 

In the context of salmonellosis, the Report indicates that the cycle of transmis- 
sion in Switzerland certainly involves the use of sludge in agriculture; attempts to 
break this cycle by changes in meat inspection have failed to reduce the level of 
human infection and so a concerted effort is being made to break the cycle by 
disinfection of sludge. In the Netherlands the cycle includes sewage effluents as 
well as several other factors, whereas, in Britain, septic tank effluents are the only 
attributable causes of cattle infections. However, as the Working Group points 
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out, the U.K. evidence is based on the association between clinical reports and 
outbreaks in cattle whereas in both Switzerland and the Netherlands, epidemio- 
logical surveys of human carriers are used as the basis for studies. 

The Report contains six recommendations: 


(1) Measures should be taken to reduce substantially the concentration of path- 
ogens in sludges applied to crops brought into the kitchen raw. 

(2) Adequate time should elapse between the application of sludge and the 
grazing of animals when the sludge contains pathogens that can contaminate, 
or multiply in, meat, poultry or dairy products. 

(3) Disinfection of sludge should be carried out in order to permit its use with less 
restriction. The measures suggested are heat treatment, ionizing radiation, 
prolonged storage and chemical agents. 

(4) Digestion or stabilization of sludges should be carried out where it is intended 
to apply sludge to crops that are not brought into the kitchen raw. 

(5) Uniform regulations should not be imposed; local conditions should influence 
the preparation of guidelines for sludge disposal. 

(6) There should be carefully planned epidemiological studies into the relationship 
between sludge disposal and public health. 


In summary, the Report presents a balanced account of the current state of 
knowledge. There is no suggestion that sludge disposal to land should be prohibited 
on the grounds of health risks but the need for steps to be taken to reduce 
concentrations of pathogens is appropriately stressed in specified circumstances. 
Research needs, although undefined, are apparent and it is to be hoped that this 
Report will serve as the basis for informed discussion. Perhaps its publication will 
help to stimulate the research that is essential for filling the gaps in our knowledge. 
The Working Group should be congratulated for their efforts and the Report 
merits a wide audience among those concerned with health, agriculture and the 
treatment of wastes. R. R. Owen 


ENVIRONMENTAL POLLUTION 


2300 BAvuER, U. (1981) Blastung des Menschen durch Schadstoffe in der 
Umwelt — Untersuchungen iiber leicht flichtige organische Halogenverbind- 
ungen in Wasser, Luft, Lebensmitteln und im menschlichen Gewebe. I. 
Eigenschaften, Verbreitung und Wirkung leicht fluchtiger Organohalogen- 
verbindungen — Untersuchungsmethodik. [Human exposure to environmental 
chemicals — investigations on volatile organic halogenated compounds in water, 
air, food, and human tissues. I. Properties, distribution, and effects of volatile 
organic halogenated compounds - analytical procedure] Zentralblatt ftir Bak- 
teriologie I 174B(1/2), 15-38 II. Untersuchungsmethodik leicht fluchtiger 
Organohalogenverbindungen. [II. Analytical procedure for volatile organic 
halogenated compounds] [bid., 39-56 III. Untersuchungsergebnisse. [III. 
Results] [bid., (3), 200-237 IV. Bilanzierung der Belastung des Menschen 
durch Organohalogenverbindungen aus der Umwelt. [IV. Calculation of 
human exposure to organic halogenated compounds from the environment] 
Ibid., (6), 556-583 


The 4-page author’s abstract (pp. 15-18) summarizes the 4 papers in this series 
of articles which relates to the Federal Republic of Germany. 
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2301 LAFONTAINE, A. (1981) La pollution de l’air et les laboratoires de santé 
publique. [Air pollution and public health laboratories] Archives Belges de 
Médecine Sociale, Hygiéne, Médecine du Travail et Médecine Légale 39(6), 
333-367 English summary 


2302 Wor_Lp HEALTH ORGANIZATION (1981) Methods of monitoring and evalu- 
ating airborne man-made mineral fibres. Report on a WHO Consultation, 
Copenhagen, 29 April-1 May 1980. EURO Reports and Studies 48 53 pp. 
Regional Office for Europe, Copenhagen, Denmark [ISBN 92 890 1214 5] 
[Sw.fr. 4.-] 


INFESTATION 


2303 ENGELBRECHT, H. & BuskE, M. (1982) Zum Vorkommen des tropischen 
Schimmelplattkafers Ahasverus advena (Waltl, 1832) (Coleoptera, Silvani- 
dae) in modernen Wohnbauten. [The occurrence of the tropical beetle 
Ahasverus advena (Waltl, 1832) (Coleoptera, Silvanidae) in modern flats] 
Zeitschrift fiir die gesamte Hygiene und ihre Grenzgebiete 28(2), 112-114 
English summary 


Ahasverus advena [known in Britain as the “foreign grain beetle”] is a minor 
pest of stored cereals, mainly as a nuisance since it feeds on fungi in damp storage 
conditions. In recent years (1975-80) there have been numerous complaints of 
infestation in large new blocks of flats in Potsdam (German Democratic Republic), 
300 cases having been reported. Investigations showed that these usually occurred 
in the first 6 months after completion of the buildings and occupation. Apparently 
what happened was that insulating materials and the like used in construction 
caused wall cavities and under-floor spaces to become very humid. Moulds grew 
and conditions were suitable for proliferation of the beetles, which must have 
been present in the neighbourhood (possibly favoured by changes in harvesting 
procedures). As the buildings dried out, owing to central heating, beetles emerged 
into living rooms and bedrooms, where the lower humidity was harmful to them. 
Few survived 24 hours and most complaints were about heaps of dead beetles. 

With regard to control, improved aeration might help and possibly the addition 
of fungicide to the insulating materials. Ordinary insecticides will kill the beetles; 
but in view of their short lives and harmless nature, it is doubtful whether chemical 
control measures are justified. J. R. Busvine 


FOOD MICROBIOLOGY 


2304 SCHIEMANN, D. A. (1982) Development of a two-step enrichment proce- 
dure for recovery of Yersinia enterocolitica from food. Applied and Environ- 
mental Microbiology 43(1), 14-27 


“Two new enrichment media were formulated for the recovery of Yersinia 
enterocolitica from foods: (i) yeast extract-rose bengal broth for preenrichment at 
4 or 10°C; and (ii) bile-oxalate-sorbose broth, a selective enrichment incubated at 
22°C. Comparison of these media in a two-step enrichment procedure against cold 
enrichment and modified Rappaport broth showed improved and more rapid 
recovery of human strains of Y. enterocolitica from inoculated foods. The use of 
bile-oxalate-sorbose broth as a selective enrichment also improved the perform- 
ance of cold enrichment with phosphate-buffered saline. Determination of the 
best enrichment system for recovery of Y. enterocolitica from samples of retail 
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pork and fresh pork tongues depended on whether the criterion was the number 
of positive samples, the variety of different serotypes recovered, or the ability to 
recover the important human serotype O:3. A single enrichment system with the 
widest selectivity would include preenrichment at 4°C with either phosphate- 
buffered saline for 14 days or yeast extract-rose bengal broth for 9 days followed 
by selective enrichment with bile-oxalate-sorbose broth at 22°C for 5 days.” 


FOOD POISONING 


2305 MorsibDity AND Mortatity WEEKLY REporT (1982) 31(1/2), 3-5. A food- 
borne outbreak of streptococcal pharyngitis — Portland, Oregon 


A food-borne outbreak of streptococcal pharyngitis occurred among 820 people 
who had attended a 3-day meeting at a hotel in Portland, Oregon. An estimated 
300 people became ill after a mean incubation time of 24-30 h. B-Haemolytic 
group A streptococci, T type 9, M negative, SOR positive, were isolated from 26 
patients and from 4 throat and 3 skin lesion cultures obtained from 5 of 10 food 
handlers. Illness was associated with attendance at either of 2 social functions. On 
both occasions the food included a variety of salads. No food was available for 
testing and no specific food could be identified as the vehicle of infection. 

Antonnette A. Wieneke 


2306 YILMAZ, E., Aksoycan, N. & SAGLAM, M. (1982) Salmonella muenster 
ile meydana gelen toplu besin zehirlenmesi. [Food poisoning outbreak caused 
by Salmonella muenster| Mikrobiyoloji Bilteni 16(2), 111-112 


“A food poisoning outbreak caused by S. muenster is [very briefly] described. 
This is the first report on a S. muenster food poisoning outbreak in Turkey.” 


TOXICOLOGY 


2307 Norman, J. E. Jr, ROBINETTE, C. D. & FRAUMENI, J. F. Jr (1981) The 
mortality experience of army World War II chemical processing companies. 
Journal of Occupational Medicine 23(12), 818-822 


“Tetrachloroethane was used by the [U.S.] Army during World War II in the 
impregnation of clothing for protection against mustard gas. Thirty-nine chemical 
processing companies were formed: ten used tetrachloroethane as a solvent for 
the clothing impregnite and the remainder used a water solvent process. An age- 
specific analysis of mortality in relation to race, rank, and military occupational 
specialty was performed in which observed numbers of deaths from principal 
cause groups were compared with those expected according to U.S. standard 
mortality rates. Overall cancer mortality for 1,099 white males with tetrachloro- 
ethane exposure was 1-26 times that of 1,319 men not involved in the impregnation 
process. The risks for leukemia, lymphoma, and cancers of the genital organs 
were moderately elevated, but the numbers were small and no significant excesses 
were observed.” 


2308 PERBELLINI, L., BRUGNONE, F. & GAFFuRI, E. (1981) Neurotoxic metabo- 
lites of “commercial hexane” in the urine of shoe factory workers. Clinical 
Toxicology 18(12), 1377-1385 


The authors tested urine from 41 shoe-factory workers for metabolites of a 
mixture of 10 solvents (principally commercial hexane) to which they had been 
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exposed. Hexane-2,5-dione was the main metabolite (36%) of n-hexane. “This 
finding of the experimentally proven neurotoxin 2,5-hexanedione in the urine of 
shoe-factory workers exposed to ‘commercial hexane’ is consistent with the idea 
that this compound is responsible for the development of neuropathy in this group 
of individuals.” [See also abstrs 2309 and 2310 below. ] 


2309 SceLsI, R., Poco, P., FeERA, L. & GONELLA, G. (1981) Industrial 
neuropathy due to n-hexane. Clinical and morphological findings in three 
cases. Clinical Toxicology 18(12), 1387-1393 


“Three cases of motor polyneuropathy due to industrial exposure to an adhesive 
agent containing 80-4% of n-hexane as the volatile substance are described. . . . 
Some differences between the present cases and those previously described in the 
literature are discussed.” 


2310 Curtes, J P., Devetay, P. & Husert, J. P. (1981) Late peripheral 
neuropathy due to an acute voluntary intoxication by organophosphorus 
compounds. Clinical Toxicology 18(12), 1453-1462 


The authors report a case of severe acute (and deliberate) intoxication with an 
alkyl thiophosphate (Folimate). The patient spent nearly 3 weeks in intensive care 
and then showed late neurological complications (beginning 27 days after the 
suicide attempt). Recovery took 18 months. D. W. FitzSimons 


2311 Karo, M. H. (1981) Survey of industrial workers for antibodies to 
toluene diisocyanate. Journal of Occupational Medicine 23(11), 741-747 


“A screening program was undertaken at a research and development facility 
of a large toluene-diisocyanate (TDI) manufacturing corporation. The purpose 
was to determine the occurrence of antibodies to TDI in selected worker 
populations. Sera were obtained at 6-month intervals from 103 employees who 
were exposed from 6 to 24 months to ambient workplace concentrations of TDI 
(0-02 ppm or less). With the use of RAST (radioallergosorbent test) containing 
p-tolyl isocyanate-human serum albumin as antigen, no tolyl-reactive IgE antibod- 
ies were detected in sera when workers were exposed only to ambient TDI 
concentrations. During the study, 20 workers had acute exposures to TDI as a 
result of spills or splashes. Antibody responses developed in three of four 
individuals whose acute exposures were accompanied by immediate respiratory 
symptomatology and a decrease in FEV: of 20% or greater. By contrast, an 
antibody response developed in only one of nine workers with immediate respir- 
atory symptoms but not spirometric changes upon acute TDI exposure. No 
serologic response developed in the remaining workers whose acute exposure 
resulted in delayed-onset respiratory symptomatology without spirometric changes, 
or who were asymptomatic at exposure. In persons developing antibodies, an 
increase in tolyl-reactive IgE was observed within two months of exposure. 
Routine serologic screening of workers for tolyl-reactive antibodies may be of 
value in confirming suspected isocyanate exposure and in providing an early 
warning of developing TDI hypersensitivity.” 
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2312 May, G. (1982) Tetrachlorodibenzodioxin: a survey of subjects ten years 
after exposure. British Journal of Industrial Medicine 39(2), 128-135 


2313 WAGNER, V., WAGNEROVA, M., HREBACKA, J., WoxkounovA, D. & 
LaMBL, V. (1982) Vyznam biochemickych a imunologickych zmén u délniku 
pracujicich s vinylchloridem. [The importance of biochemical and immuno- 


logical changes in employees working with vinyl chloride] Pracovni Lekarstvi 
34(4), 129-132 


“In 156 workers of a plant producing polyvinylchloride (PVC) the authors 
examined the levels of immunoglobulins and some other serum proteins. There 
were either significant decreases in the means of immunoglobulins G (IgG) and 
alpha 2 macroglobulin (A 2M) or increases in IgA, IgM and lysozyme (LYS) in 
the exposed persons as compared with controls. The analysis of distribution of the 
values proved that there were significant shifts even in transferrin (TRF) and 
ceruloplasmin (CPL). In the exposed persons haemagglutination demonstrated a 
significantly higher incidence of autoantibodies against the liver tissue. The values 
exceeding the normal limits (i.e. deviations exceeding + 2 standard deviations) in 
one test were about the same frequency in the exposed and control persons 
(30-40%), but the occurrence of values outside a normal limit in two or three 
tests at the same time was significantly more frequent in the exposed group in 
comparison with the controls.” 


2314 Kruse, A., BORCH-JOHNSEN, K. & PEDERSEN, L. M. (1982) Cerebral 
damage following a single high exposure to carbon disulphide. Journal of the 
Society of Occupational Medicine 32(1), 44-45 


“A formerly healthy 48-year-old man was accidentally exposed for approxi- 
mately 20 minutes to a high concentration of carbon disulphide (minimum 
concentration, 400 parts/10°, maximum, 470 000 parts/10°), and was unconscious 
for approximately 10 minutes. Serious persistent cerebral deterioration developed. 
Computerized tomography scanning showed cerebral atrophy, neuro-psychological 
examination established dementia, and measurement of cerebral flow showed 
reduced cortical flow in the right hemisphere. 

“Possible mechanisms for the cerebral damage are discussed, and persons who 
are at risk from such accidental poisoning are listed.” 


2315 SIvITSKAYA, I. I. (1982) [Effects of pesticides on eyes] Gigiena Truda i 
Professional’nye Zabolevaniya (4), 32-35 


“Eye functions (pressure in the central artery of the retina, tonography, lability, 
sensitivity of the retina, adaptation) were examined in persons occupationally 
exposed to pesticides, i.e. to tetraethyl thiuram disulfide, hexachlorocyclohexane, 
and polychloropinene during their synthesis and packing. Characteristic correla- 
tions were detected between shifts in various functions and clinical manifestations, 
that should be taken into consideration in diagnosing the disease, especially the 
early forms of disturbances.” 


VENOMS AND ANTIVENOMS 


2316 GoLpEN, D. B. K., LANGLoIs, J., VALENTINE, M. D., KAGEY-SoBOTKA, 
A. & LICHTENSTEIN, L. M. (1981) Treatment failures with whole-body extract 
therapy of insect sting allergy. Journal of the American Medical Association 
246(21), 2460-2463 


“Whole-body extracts (WBEs) remain in widespread use for therapy of insect 
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sting anaphylaxis two years after the approval of Hymenoptera venoms. We have 
reviewed our experience with WBEs in our patient population. Of 250 patients 
who received WBE, 115 had subsequent stings. Systemic allergic reactions 
occurred in 65%, large local reactions in 23%, and no reaction in 12%. There was 
no consistent change in the severity of systemic reactions during WBE treatment. 
Systemic reactions occurred less commonly in younger persons or after at least 
two years of WBE treatment. We conclude that WBE is not effective for the 
prevention of allergic insect sting reactions. The natural history of the disease may 
account for its apparent efficacy in young people or those having prolonged WBE 
therapy. Venom immunotherapy is safe and rapidly effective and is the only 
protective treatment recommended.” 


OCCUPATIONAL MEDICINE—GENERAL 


2317 Kurppa, K. [Guest Editor] (1982) Proceedings of the First Symposium on 
Epidemiology in Occupational Health, Helsinki, Finland, 10-12 June 1981. 
Scandinavian Journal of Work, Environment and Health 8(Suppl. 1), 184 pp. 


The symposium at which this collection of papers was presented was held under 
the auspices of the Permanent Commission and International Association on 
Occupational Health to “provide a formal forum for epidemiologists engaged in 
occupational health problems.” Thirty five papers are included, dealing with 
methodological issues in occupational epidemiology, and presenting and discussing 
results from relevant studies. 

The first 10 papers, including the honorary guest lecture of O. MIETTINEN (p. 
7), directly address general methodological questions. Other papers present studies 
of cancer, diseases of the musculoskeletal system, lung disorders, and neurotox- 
icity. The effects of exposure to asbestos, radiation, cadmium, solvents, lead, 
mercury, and synthetic oestrogens are discussed, as is the health status of chimney 
sweeps, luggage handlers, construction workers, steel welders, and poultry 
slaughter-house workers. 

Most of the substantive findings on the aetiology of disease presented in this 
volume will probably be published elsewhere, but discussion of methodological 
issues may be less full in these later publications. It is possible that the collection 
will be found most useful for such discussion, and for the direct treatment of 
questions of method in the first 10 papers. There are many unresolved issues on 
appropriate design, analysis, and interpretation of occupational epidemiological 
studies. These papers make a significant contribution to the clarification of some 
of these issues. 

The relative lack of papers from North America, and the total absence of papers 
from the eastern European countries somewhat upset the representativeness of 
the proceedings as a sample of occupational epidemiology being carried out over 
the world. B. G. Armstrong 


2318 Tasor, M. (1982) Women in coal mines: PPE, where are you? Occupa- 
tional Health and Safety 51(1), 22-26, 50 


This paper first refers to the problems that a particular woman has in finding 
protective clothing and work wear that fits. It states that her problems are not 
unique. She is, say, 5 feet 1 inch tall and weighs 200 pounds! — perhaps not 
unique but a person who is obviously at the extreme ends of the range of 
variability is not a good example on which to base a case for improved PPE 
{personal protective equipment]. Such people will always need “one off jobs” and 
the main problems of fit and design apply to the garments and equipment which 
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are intended for and are worn by the average + 1 SD and where an inch or a 
fraction of an inch in a dimension makes the difference between the garment or 
item fitting and not fitting, comfort and discomfort. We are therefore up against 
production problems and economics as well as applied ergonomics. However, the 
increasing number of women in industry is presenting employers, safety officers 
and the PPE manufacturers with problems and this paper graphically illustrates 
some of them. Many of the problems are well known but management and safety 
officers in companies taking on more women for traditionally male occupations 
will find this paper worth reading. G. W. Crockford 


2319 Cosset, J. C., Butat, C., GAUCHER, P. et al. (1981) Travail et maternité 
dans les Pays de Loire et de Bretagne (a propos d’une enquéte). [Work and 
maternity in the Loire region and in Brittany (concerning a survey)] Archives 
des Maladies Professionnelles de Médecine du Travail et de Sécurité Sociale 
42(4), 220-225 


This enquiry is based on 962 replies to a questionnaire given to mothers 
returning to work after maternity leave. Particularly it looks at the amount of 
extra leave taken, and when, and the relationship of this to “hypotrophy” or 
prematurity (though not including spontaneous abortions). The questions covered, 
in addition to age, parity, spacing of pregnancies and the like, such things as 
means of transport to work, the time taken in travelling, the number of workers 
in the factory, special arrangements for expectant mothers in the factory, working 
posture, and the presence of industrial hazards or hard work. 

There are some interesting correlations: for example half the women whose 
travel time exceeded an hour took an extra month’s maternity leave, and over 
half of these had premature babies, although the type of travel had no effect on 
the outcome. Women working in medium sized enterprises (10 to 50 employees) 
appear to take most leave and also have the highest prematurity rates, and the 
same applies to factories which do not make special arrangements for mothers, 
and to work involving a lot of walking about or a poor “social climate.” Where 
the work is heavy the child itself is apparently unaffected but such women take 
more leave. Married mothers take more leave than the unmarried, but the latter 
are more likely to have premature or underweight babies. W. Norman-Taylor 


2320 WALLACE, R. (1982) The New York City fire epidemic as a toxic 
phenomenon. International Archives of Occupational and Environmental 
Health 50(1), 33-51 


“We have found that the percent of the fire-fighting work force retiring under 
disability in New York City appears, at first approximation, to follow a classic 
dose-response relation with per capita structural fire work load over the period 
1960-1978... .” 


OCCUPATIONAL DISEASES 


2321 CuHoviL, A. C., McCracken, W. J., Down, E. C., STEwart, C., BurTON, 
D. F. & Dyer, D. W. (1981) Occupational cancer: experience in Ontario. 
Canadian Medical Association Journal 125(11), 1237-1241 


The experience of the Workmen’s Compensation Board indicates that less than 
1% of all cancer in Ontario is caused by occupational factors. In the past decade 
there have been about 30 cases per annum of accepted claims for compensation 
on account of cancer. Most of the occupational cancers were in the lung. 

I. Boyland 
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2322 PeTo, J., SEIDMAN, H. & Se.ikorF, I. J. (1982) Mesothelioma mortality 
in asbestos workers: implications for models of carcinogenesis and risk 
assessment. British Journal of Cancer 45(1), 124-135 


This paper describes a statistical study of 236 deaths from mesothelioma among 
17 800 members of the International Association of Heat and Frost Insulators and 
Asbestos Workers, previously reported by SELIKoFF et al. (Annals of the New York 
Academy of Sciences 1979, 330, 91). The risk of dying from mesothelioma for 
these workers has been studied in relation to the age at the first exposure to 
asbestos. The mesothelioma death rate appears to be proportional to the 3rd or 
4th power of time from first exposure. Age at first exposure, therefore, has little 
influence on the risk. feted deter ts 


2323 CHoviL, A., SUTHERLAND, R. B. & HALLipAy, M. (1981) Respiratory 
cancer in a cohort of nickel sinter plant workers. British Journal of Industrial 
Medicine 38(4), 327-333 


In 495 nickel refinery workers employed between 1948 and 1962 in Ontario, 
Canada, 54 cases of lung cancer and 8 of sinus cancer were seen. The present risk 
is much less than it was when the plant was started. E. Boyland 


2324 WATANABE, H., MISHINA, T., OHE, H., ARAKI, H. & NAKAO, M. (1981) 
A clustering of prostatic cancer in an area with many manganese mines. 
Tohoku Journal of Experimental Medicine 135(4), 441-442 


“In the process of our mass screening trials for prostatic diseases, a significant 
clustering of prostatic cancer in a town in the suburbs of Kyoto was detected. 
Upon survey a possible association was found between the location where the 
patients lived and the manganese ore deposits distributed in the town.” 


2325 ANDERSEN, P., CHRISTENSEN, K. M., JENSEN, B. E. et al. (1982) Anti- 
bodies to pigeon antigens in pigeon breeders: detection of antibodies by an 


enzyme-linked immunosorbent assay. European Journal of Respiratory Dis- 
eases 63(2), 113-121 


2326 = AcGaTHOS, M. & BeERNeEcKER, H. A. (1982) Handdermatitis bei medizin- 
ischem Personal. [Dermatitis of the hands among medical personnel] Der- 
matosen in Beruf und Umwelt 30(2), 43-47 


“,. . The most frequent allergen in 114 cases of eczema of the hands in medical 
personnel between 1976 and 1980 at the Department of Dermatology and 
Allergology of the Municipal Hospital Schwabing in Munich was formaldehyde in 
24 a ae (i.e. 21%), thiuram mix in 18 (i.e. 16%) and nickel sulfate in 15 (i.e. 
1300 oe 


2327 HENDRICK, D. J. & Fasrt, L. (1981) Compensating occupational asthma. 
[Editorial] Thorax 36(12), 881-884 [38 references] 


Occupational asthma became a prescribed disease in Britain early in 1982. 


See also abstr. 2345. 
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Community Health 
FAMILY HEALTH 


2328  ZSOLNAI, B. (1982) Anyai haldlozds 1980-ban. [Maternal mortality in 
1980] Népegészségiigy 63(2), 65-71 


“In 1980 there were 38 maternal deaths [15-2/10*] in connection with 249,443 
obstetrical cases... in Hungary. .. .” 


2329 Kesey, M. C., Lipscoms, A. P. & Mow gs, J. M. (1982) Limulus 
amoebocyte lysate endotoxin test: an aid to the diagnosis in the septic neonate? 
Journal of Infection 4(1), 69-72 


Blood and cerebrospinal fluid from 19 neonates of 33 weeks mean gestational 
age were tested for the presence of bacterial endotoxin by the Limulus amoebocyte 
lysate assay. Each neonate was assigned to one of three classes on clinical and 
microbiological criteria. Endotoxin was not detected in any of the 4 babies in 
group 1, in whom there was no clinical or other evidence of infection. Endotoxin 
was detected in the cerebrospinal fluid (CSF) of 4 of the 11 babies in group 2; two 
of these infants had abnormalities of the large bowel (necrotizing enterocolitis and 
volvulus) probably resulting in endotoxin release to the circulation. In Group 3, 
all 4 infants had proven infections, 3 of them with Gram-negative bacteria, and all 
of them had endotoxin in the CSF. It is concluded that the Limulus lysate test on 
CSF is clinically useful in neonates. Curtis G. Gemmell 


2330 EYAL, F., Saci, E., ARAD, I. & AviTAL, A. (1982) Necrotising enterocolitis 
in the very low birthweight infant: expressed breast milk feeding compared 
with parenteral feeding. Archives of Disease in Childhood 57(4), 274-276 


“The incidence of necrotising enterocolitis (NEC) in very low birthweight 
infants (VLBW < 1500 g) was reduced by the delayed onset of enteral feeding. 
Eight (18%) out of 44 VLBW infants who were in hospital during the first year of 
the study developed NEC. During the next 12 months 85 similar infants were 
initially fed by parenteral nutrition only, and then from age 14-21 days with infant 
formula. During the second year only 3 (3%) patients developed NEC. There 
were no Other relevant changes in management. Throughout the entire study, the 
onset of NEC in each infant in whom it occurred was after the start of enteral 
feeding. We recommend avoiding enteral feeding in VLBW infants during the 
period that they are particularly vulnerable—namely the first 2 or 3 weeks of life.” 


2331 ReaD, D. J. C., JEFFERY, H. E. & Ranitiy, P. (1982) Sudden infant 
death syndrome and suspected “‘near miss”: an overview for clinicians. Medical 
Journal of Australia 1(2), 82-86 


“SIDS (Sudden Infant Death Syndrome) is the most common cause of death in 
young infants in Australia. Yet its cause is not known. This paper reviews the 
main theories about SIDS, suggests ways of managing ‘near-miss’ SIDS infants, 
and outlines a regimen for parents’ support and grief counselling.” 


2332 SHANNON, D. C. & KeELLy, D. H. (1982) SIDS and near-SIDS. [Part 1] 
New England Journal of Medicine 306(16), 959-965 [Part 2] Ibid., (17), 
1022-1028 
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2333 BarKIN, R. M., HartLey, M. R. & Brooks, J. G. (1981) Influence of 
high altitude on sudden infant death syndrome. Pediatrics 68(6), 891-892 


To assess the possible role of chronic hypoxia in human infants, the authors 
studied the effect of high altitude on the occurrence of sudden infant death 
syndrome. The fact that the number of deaths due to the sudden infant death 
syndrome was not increased indicated that high altitude is probably not an 
independent risk factor. C. M. Angela Gardner 


2334 FERGUSSON, D. M., Horwoop, L. J., SHANNON, F. T. & TAyLor, B. 
(1981) Parental smoking and lower respiratory illness in the first three years 
of life. Journal of Epidemiology and Community Health 35(3), 180-184 


The rates of lower respiratory illness during the first year of life are linearly 
related to maternal smoking. An increase of 5 cigarettes per day is linked to an 
increase of 2:5 to 3-5 instances of lower respiratory illness per 100 children at risk. 
The effect disappears by the 3rd year of life, and there is no correlation at any 
time with paternal smoking or special factors. 

These findings arose out of a well controlled 3-year study of 1265 New Zealand 
children. Only 122 had dropped out of the study by the end. J. E. Etherton 


2335 Buck, C. & Simpson, H. (1982) Infant diarrhoea and subsequent mortality 
from heart disease and cancer. Journal of Epidemiology and Community 
Health 36(1), 27-30 


CARE OF OLD PEOPLE 


2336 Arig, T. [Editor] (1981) Health care of the elderly: essays in old age 
medicine, psychiatry and services. 240 pp. Croom Helm Ltd., 2-10 St John’s 
Road, London SW11 [ISBN 0 7099 0252 2] [£15.50] 


One of the unsung benefits of the National Health Service in the U.K. has been 
the painstaking work done by British geriatricians and psychiatrists to chart the 
health and medical and social needs of the elderly in a systematic fashion. In part 
too this is a product of the tradition of social medicine in Britain. 

This book is one of the fruits of that work, most of the contributors having 
developed their skills and knowledge within the National Health Service where 
the realities of provision of care for all the elderly irrespective of wealth have 
provided the bed-rock for a substantial knowledge and understanding. 

The contributions are in a sense optimistic. There is a difficult task ahead 
because of the demographic trends that are already with us, but despite this the 
work drawn on in these chapters points the way to a rational, humane and 
equitable approach to the care of the elderly provided that there is an adequate 
commitment in social policy. 

The book is presented as a series of essays rather than purely scientific papers. 
In the main these essays are very readable and provide much food for thought. 
Taken as a whole, the book should form the basis for policy discussions by many 
interested groups and organizations. I wholeheartedly recommend this volume. 

John Ashton 


2337. ~=9 Daraaarp, O. Z. & ROSENBECK-HANSEN, J. [Guest editors] (1982) The 
elderly in Denmark: demographic, economic, social and health conditions. 
Danish Medical Bulletin 29(3), 89-168 
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2338 Burr, M. L., MILBANK, J. E. & Gisss, D. (1982) The nutritional status 
of the elderly. Age and Ageing 11(2), 89-96 


“Data are presented relating to the nutritional status of over 15000 elderly 
subjects seen in three community surveys. There was a decline in weight, arm 
circumference and skinfold thickness with advancing age. Haemoglobin levels 
declined with age in one area but not in the others, probably due to differences 
in nutritional state. Plasma protein and albumin concentrations showed no decline 
with age and were similar to values reported from younger subjects. Men who ate 
alone tended to have a poorer vitamin C and thiamine status than men whose 
meals were cooked or shared by another person, but no such difference was found 
among women: indeed, women eating alone had significantly higher leucocyte 
ascorbic acid levels.” 


2339 KLABUSAY, L., BLAHA, M., HRNCikovA, L. & JEDLICKA, V. (1982) Akutni 
bakterialni zanet_ plic ve stafi. [Acute bacterial pneumonia in old people] 
Casopis Lékaru Ceskych 121(13), 395-398 


NUTRITION 


2340 SCHULPEN, T. W. J. (1982) Opnieuw rachitis in Nederland. [Rickets, back 
in the Netherlands] Nederlands Tijdschrift voor Geneeskunde 126(14), 610-613 


“Reference is made to the return of rickets due to deficiency of vitamin D, in 
children of immigrant labourers but also in children fed strict vegetarian diets. 
The prophylaxis and treatment of this disease, the incidence of which appears to 
be increasing, are discussed. An educative campaign appears to be necessary.” 


See also abstr. 2338. 


DRUG ABUSE 


2341 SHERLOCK, S. [Scientific Editor] (1962) Alcohol and disease. British 
Medical Bulletin 38(1), 1-114 


This collection of papers is described in the editor’s introduction as an attempt 
“to cross the disciplinary boundaries and to give a spectrum of the effects of 
alcohol in man.” In addition to providing something for everyone who may come 
across problem drinking in their professional work it is suggested that there is 
even something for the layman who can “read for himself what a scourge alcohol 
abuse has become, and how widespread and devastating are its effects.” The 
papers are written by numerous specialists in the fields of gastroenterology, 
psychiatry, psychology, cardiology, hepatology, nutrition and pathology and 
provide a detailed investigation of the damage caused to the human body by 
excessive use of alcohol. Three papers devoted to treatment concentrate on 
alcohol dependence, withdrawal and long-term treatment of the psychological 
effects. 

The value of such a collection of papers is not only in their individual merits but 
in the range of topics which are covered. For anyone medically associated with 
alcoholics and faced with choosing the most appropriate treatment facilities the 
physical effects of alcohol abuse are clearly and coherently set out. This type of 
publication is also of use to members of the paramedical professions who, although 
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obviously are not in a position to treat physical symptoms, may find it helpful to 
develop an awareness of the dangers of physical damage. Each paper Is headed by 
concise notes which outline the subject matter and enable the reader to ascertain 
that the contents are relevant to his own particular interests. 

In spite of the claim that this is a book for everyone it does in fact appear to be 
directed towards those who have at the least a minimal knowledge of the alcohol 
field. However the layman might absorb the fact that relatively low amounts of 
alcohol consumption do in some cases produce liver damage. This alone might 
produce some effect on the habitual 10-pint-a-day man who boasts not only of his 
intake but of his state of health. 

This surely is a publication that is essential for medical and specialist libraries 
and makes a valuable contribution to the literature on alcohol and alcoholism. 

Ann Hawker 


2342 Murray, R. M. & Guruinc, H. M. D. (1982) Alcoholism: polygenic 
influence on a multifactorial disorder. British Journal of Hospital Medicine 
27(4), 328-334 [46 references] 


2343 CuTtinG, J. (1982) Alcoholism: neuropsychiatric complications of alco- 
holism. British Journal of Hospital Medicine 27(4), 335-342 [41 references] 


2344 SILLANPAA, M. L. (1982) Alcoholism: treatment of alcohol withdrawal 
symptoms. British Journal of Hospital Medicine 27(4), 343-350 [56 references] 


2345 Covey, L. S. & Wynper, E. L. (1981) Smoking habits and occupational 
status. Journal of Occupational Medicine 23(8), 537-542 


Reports of occupational diseases that do not take into account the smoking 
habits of the workers concerned cannot be accepted as accurate. Reliable studies 
should include information on smoking habits, current or past duration, daily 
amount and tar yield. Information simply on whether the subject has ever or 
never smoked, and the daily amount smoked, is not enough by itself. 

This conclusion was drawn from a study of 2528 white men who were admitted 
to hospital for non-tobacco-related diseases. Some specific findings were that 
non-college-educated men started smoking earlier, smoked more per day, used 
high-tar cigarettes and were relatively unlikely to be ex-smokers compared with 
highly educated men. None of the physicians among the latter group smoked 
high-tar cigarettes, but among those who did smoke there were some who smoked 
more than 30 per day. The highest percentage of ex-smokers (89%) was found 
among religious workers. J. E. Etherton 


2346 TAHA, A., BALL, K. P. & ILLINGWorTH, R. D. (1982) Smoking and 
subarachnoid haemorrhage. Journal of the Royal Society of Medicine 75(5), 
332-335 


“An enquiry was made into the smoking habits of 199 patients who had survived 
a subarachnoid haemorrhage (SAH). Information was obtained from 189, giving 
a 95% response rate. Those with a cerebral aneurysm had on average smoked 
considerably more cigarettes daily than those with arteriovenous malformations 
(AVM) or with normal angiographic findings (NAF) whose smoking habits were 
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similar to those of the UK population. SAH due to cerebral aneurysm should be 
considered another smoking-related disease.” 


See also abstr. 2334. 


VITAL STATISTICS AND HEALTH REPORTS 


2347 OFFICE OF POPULATION CENSUSES AND SuRVEYS (1982) Cancer statistics 
registrations: cases of diagnosed cancer registered in England and Wales, 
1977. Series MB1(8), pp. xiv + 71. H.M. Stationery Office, London [ISBN 
Q 11 690908 0] [£7.40] 


2348 OFFICE OF POPULATION CENSUSES AND SURVEYS: COMMUNICABLE DISEASE 
SURVEILLANCE CENTRE OF THE PUBLIC HEALTH LABORATORY SERVICE (1982) 
Communicable disease statistics, 1980, England and Wales. Series MB2(7), 
pp. xxiv + 47. H.M. Stationery Office, London [ISBN 0 11 690907 2] [£6.20] 


2349 MinetTtE, A. (1981) L’activité de l'Institut d’Hygiéne des Mines en 1980. 
[Work of the Institut d’Hygiéne des Mines: report for 1980] Reprinted from 
Annales des Mines de Belgique (10), 853-872 


Diseases and their Control 
CHRONIC CARDIO-RESPIRATORY DISEASES 


2350 NICHOLLS, E. S., JUNG, J. & Davies, J. W. (1981) Cardiovascular disease 
mortality in Canada. Canadian Medical Association Journal 125(9), 981-992 


2351 HALLENBECK, W. H., BRENNIMAN, G. R. & ANDERSON, R. J. (1981) High 
sodium in drinking water and its effect on blood pressure. American Journal 
of Epidemiology 114(6), 817-826 


See also Abstr. Hyg. 1980, 55, abstr. 4057. 


2352 Dyer, A. R., STAMLER, J., SHEKELLE, R. B. et al. (1982) Pulse pressure. 
I. Level and associated factors in four Chicago epidemiologic studies. Journal 
of Chronic Diseases 35(4), 259-273 I. Factors associated with follow-up 
values in three Chicago epidemiologic studies. /bid., 275-282 III. Prognostic 
significance in four Chicago epidemiologic studies. [bid., 283-294 
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NEOPLASTIC DISEASES 


2353 INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (1981) IARC mono- 
graphs on the evaluation of the carcinogenic risk of chemicals to humans. Vol. 
26. Some antineoplastic and immunosuppressive agents. 411 pp. Distributed 
for IARC by WHO, Geneva, Switzerland [ISBN 92 8 321226 6] [Sw.fr. 62.-] 


The 26th IARC Working Group on the evaluation of carcinogenic risks was 
larger than that of previous occasions; there were 24 members and 16 persons in 
the secretariat. The 18 substances considered were 5-azacytidine, azathioprine, 
bis(chloroethyl)nitrosourea) (BCNU),  bleomycins, chlorambucil, — 1-(2- 
chloroethyl)-3-cyclohexyl-1-nitrosourea (CCNU), cisplatin, cyclophosphamide, 
dacarbazine, 5-fluorouracil, isophosphamide, 6-mercaptopurine, methotrexate, 
prednisone, procarbazine hydrochloride, treosulphan, vinblastine sulphate and 
vincristine sulphate. 

All these substances, except azathioprine which is used in the treatment of 
autoimmune diseases and to prevent rejection of transplanted organs, are used in 
the treatment of cancer. Isophosphamide, 6-mercaptopurine and prednisone are 
also used as immunosuppressive drugs. At least 11 of the substances were 
mutagenic and have induced tumours or leukaemia in rodents and “should be 
regarded for practical purposes as if they presented carcinogenic” risks to humans 
and some 4 are considered to have caused cancer in patients. 12 of the products 
were teratogenic in animals. 

In many cases the evaluation of risk to humans was difficult to assess because 
patients are treated with combinations of drugs. Many of the materials used for 
immunosuppression and treatment of cancer are carcinogenic. E. Boyland 


See also abstr. 2324. 


2354 FLANDERS, W. D. & ROTHMAN, K. J. (1982) Interaction of alcohol and 


tobacco in laryngeal cancer. American Journal of Epidemiology 115(3), 
371-379 


“Both alcohol and tobacco use are accepted risk factors for laryngeal cancer. 
The authors used case-control data from previous studies to estimate the value of 
a previously proposed index of interaction between these two risk factors. In 
addition to the weighting procedure over exposure categories that was previously 
proposed for estimating a summary index, they applied maximum-likelihood 
techniques to facilitate the estimation. Overall, they found moderate synergy 
between alcohol and tobacco in increasing the risk of laryngeal cancer, in that 
exposure to both factors increased the risk about 50% more than the increase 
predicted if the effects of tobacco and alcohol were simply additive.” 


2355 FLOERSHEIM, G. L., GRUNDMANN, H. P., Looser, R. & MEYER, J. C. 
(1982) Inhibition of growth of human cancers by extracts from Trichophyton 
verrucosum. Lancet i(Mar. 27), 708-710 


“Lyophilised extracts from cultured dermatophytes were injected into mice 
carrying rapidly proliferating xenografts of a human Ewing sarcoma or a human 
colon carcinoma. Extracts from strains of Trichophyton verrucosum greatly 
inhibited the growth of both tumours. There were no overt signs of toxicity.” 


2356 STILLER, C. A. & Draper, G. J. (1982) Trends in childhood leukaemia in 
Britain 1968-1978. British Journal of Cancer 45(4), 543-551 


“Analysis of recent cancer registrations from Great Britain suggests that there 
has been an increase in the incidence of childhood acute lymphoid leukaemia for 
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children born after about 1964. The increase is statistically significant for boys 
aged 0-4 years, and a lesser increase may also have occurred for girls in this age 
group. Reasons are given for believing that the increase is not purely an artifact 
attributable to improved registration procedures. Registration data from the 
Manchester Children’s Tumour Registry, Denmark and Sweden support the 
suggestion that an increase has occurred. 

“It is not at present possible to say whether a change in incidence will also be 
seen at higher ages or will be confined to the youngest children, who may represent 


an aetiologically distinct sub-group. There is no obvious explanation for the 
findings reported here.” 


See also abstrs (2335), (2347), 2383, (2511), (2525), 2528, 2555, 2556. 


HAEMATOLOGY 


2357 BLovuaquiT, Y., BEUZARD, Y., VARNAVIDES, L. et al. (1982) Antenatal 
diagnosis of haemoglobinopathies by Biorex chromatography of haemoglobin. 
British Journal of Haematology 50(1), 7-15 


“Biorex chromatography of haemoglobin has been compared to the standard 
chromatographic separation of radioactive globin chains in 60 fetal blood samples 
obtained for the antenatal diagnosis of haemoglobinopathies. Biorex chromatog- 
raphy of haemoglobin permitted two measurements, the optical density at 418 nm 
and the radioactivity incorporated into fetal and adult haemoglobin. The two 
measurements were highly correlated (77°=0-96) and enabled a distinction between 
homozygous from heterozygous states of the diseases to be made, particularly in 
8 thalassaemia. A single column was used for 50 analyses. This fast and very 
sensitive method is proposed for the antenatal diagnosis of haemoglobinopathies 
using fetal blood.” 


OTHER NON-COMMUNICABLE DISEASES 


2358 i. WENSINCK, F., CUSTERS-VAN LiEsSHOUT, L. M. C., POPPELAARS-Kus- 
TERMANS, P. A. J. & SCHRODER, A. M. (1981) The faecal flora of patients with 
Crohn’s disease. Journal of Hygiene, Cambridge 87(1), 1-12 

li. WENSINCK, F. & VAN DE Merwe, J. P. (1981) Serum agglutinins to 
Eubacterium and Peptostreptococcus species in Crohn’s and other diseases. 
Ibid., 13—24 

iii. VAN DE Merwe, J. P., Scumitz, P. I. M. & WeNsiNck, F. (1981) 
Antibodies to Eubacterium and Peptostreptococcus species and the estimated 
probability of Crohn’s disease. [bid., 25-33 


i. “The faecal flora of patients with Crohn’s disease was compared with that of 
healthy subjects. In patients with terminal ileitis, numbers of anaerobic gram- 
negative and coccoid rods (species of Eubacterium and Peptostreptococcus) were 
higher than in the controls whereas anaerobic gram-positive rods and cocci and 
aerobes occurred in normal numbers. The composition of the flora was neither 
influenced by duration of the disease nor by ileocaecal resection. In healthy 
subjects and patients, a chemically defined diet induced only slight changes in the 
flora. Thus, the flora in terminal ileitis although stable was permanently abnormal. 

“In patients with Crohn’s colitis, abnormally low numbers of anaerobes were 
found in patients with severe, bloody diarrhoea while aerobic counts were normal. 
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The flora in patients with mild colitis was similar to that in terminal ileitis. It is 
suggested that the abnormal flora composition might be an expression of the 
genetic predisposition to Crohn’s disease.” 

ii. “Sera from patients suffering from Crohn’s and other diseases and from 
healthy subjects were tested for agglutinins to anaerobic, gram-positive coccoid 
rods belonging to species of Eubacterium and Peptostreptococcus. Four strains 
labelled Eubacterium contortum (two strains), Eubacterium rectale and Peptostrep- 
tococcus productus were agglutinated by a higher percentage of sera from patients 
with Crohn’s disease than from healthy subjects and from patients with liver and 
intestinal diseases (including ulcerative colitis), ankylosing spondylitis, granulom- 
atous diseases, diseases of immunity and malignancies. 

“The agglutinins were of the IgG and IgM classes and strain-specific; the titres 
were low. 

“The results obtained with sera from patients with Crohn’s disease and healthy 
people were subjected to discriminant analysis to estimate the probability, based 
on the combined results with the four strains, that a patient suffers from Crohn’s 
disease. When sera giving an a posteriori probability = 0-95 (a priori probability 
= 0-5) were considered positive, the test with four strains had a sensitivity of 54% 
and a specificity of nearly 100%. The results with sera submitted for diagnosis 
showed that positive reactions in patients with a diagnosis apparently incompatible 
with Crohn’s disease were within acceptable limits.” 

ii. “Anaerobic coccoid rods belonging to species of Eubacterium and Pepto- 
streptococcus agglutinate more frequently with sera from patients with Crohn’s 
disease than with sera from patients suffering from other diseases and from healthy 
subjects. Results of agglutination tests with four strains of coccoid anaerobes were 
used to estimate the probability that a patient suffers from Crohn’s diease. The 
data on healthy subjects and patients with Crohn’s disease were subjected to 
logistic discriminant analysis. With the methods and interpretation described, 52% 
of the patients with Crohn’s disease were recognized as ‘definite’ or ‘probable’ 
Crohn’s disease and 14% as ‘suspected’. Only 1% of the healthy subjects were 
classified as ‘suspected’ and none as ‘definite’ or ‘probable’ Crohn’s disease.” 


COMMUNICABLE DISEASES—GENERAL 


2359 ~— BALL, A. P. [Editor] (1982) Notes on infectious diseases. pp. xii + 263. 
Churchill Livingstone, 1-3 Baxter’s Place, Leith Walk, Edinburgh EH1 3AF 
[ISBN 0 443 02424 3] [£4.50] 


This excellent book provides a concise but comprehensive account of com- 
municable disease and will be a useful source of information to those interested 
in the subject. The basic epidemiological and pathogenic concepts of infectious 
diseases are clearly described in the first chapter, which also includes the 
pathophysiology of infection and the response of individual organs. This introduc- 
tion will enable the reader to obtain a better understanding of the diseases that 
are described in the following sections. 

Each of the next chapters deals with defined diseases including measles, rubella. 
mumps, varicella zoster and herpes simplex. Chapters on meningitis, hepatitis, 
streptococcal and staphylococcal diseases, upper respiratory tract infections, 
glandular fever, diphtheria and whooping cough follow. The epidemiology, clinical 
microbiology and clinical features, including management and complications of 
each of the diseases, are described. There is also a chapter on atypical pneumonia 
and Legionnaires’ disease which informs the reader of the more recent develop- 
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ments in this changing field of microbiology. Other chapters deal with gastroin- 
testinal infections, botulism, tetanus, zoonosis, rabies and imported diseases. In 
addition, there is a useful chapter on infection in hospital patients. The pathogens, 
routes of transmission and control associated with hospital infections are all 
described in this chapter. The final section discusses the clinician and the 
microbiology laboratory. This chapter will facilitate a better understanding of the 
hospital environment by junior doctors and will encourage communication between 
clinicians and laboratory, resulting in an improved service for the patient. 

In summary, this book is highly recommended to both clinical medical students 
and junior doctors. It provides a good level of information and should stimulate 
further reading. (A list of books and publications recommended for further 
reading is given.) The authors are to be congratulated. PAS SIS EN ott 


2360 Goop, R. A. & Day, S. B. [Series Editors] (1982) Comprehensive 
Immunology Vol. 9. Immunology of human infection. II. Viruses and para- 
sites; immunodiagnosis and prevention of infectious diseases. [NAHMIAS, A. J. 
& O’REILLY, R. J. Editors] pp. xxvii + 603. Plenum Publishing Corporation, 
233 Spring Street, New York, N.Y. 10013, U.S.A. [ISBN 0 306 40258 0] 
[U.S. $45.00] 


Volume 9 of the series Comprehensive Immunology covers the immunological 
aspects of viral and parasitic diseases of man. Volume 8 dealt with the immunology 
of infections due to bacteria, mycoplasmas, chlamydiae and fungi [Abstr. Hyg. 
1982, 57, abstr. 806]. The present companion text is based on a similar format and 
approaches each topic by considering the biological processes that contribute to 
infection, the nature of the immune response and secondary immunopathological 
changes that may follow. Clinical syndromes of viral infection are composed 
largely of cytopathic changes induced by viruses and the immune responses against 
viral antigenic components and both aspects are fully covered in the various 
chapters dealing with individual diseases. Each chapter also covers current views 
on prevention and the role of viral immunization. Each selected topic is presented 
in considerable detail and in general the information is fully up to date. Where 
necessary, the experimental background data are included. Viral infections are 
dealt with in 12 chapters, 8 are devoted to parasitic infections, 2 deal with 
immunodiagnosis and there is a final chapter on immunoprevention. Each chapter 
has an extensive bibliography. 

The opening chapter deals with poxviruses. For obvious reasons much present 
knowledge of these is derived from animal models. The possible genetic basis for 
cellular responses and the phenomenon of “H-2 restriction” in relation to cytotoxic 
T-cell action are well covered. There is much current interest in herpes and related 
viruses such as varicella-zoster, Epstein-Barr virus and cytomegalovirus. These 
may be associated with acute infection with cell death, persistent infection with 
subsequent reactivation and cell transformation under suitable conditions. The 
chapter on herpes virus gives a full account of human and experimental infections, 
the nature of the immune response and the role of the virus in infected cells of the 
immune system. The existence of similar viruses in life forms that lack complex T 
and B cells suggests that discoveries of relevant immune mechanisms may lie in a 
closer study of macrophage-like cells as well as non-specific killer (NK) cells and 
interferon-like substances. 

There is an excellent chapter on hepatitis viruses. Mention is made of views on 
immunogenetic mechanisms as they may operate in hepatitis B infections and the 
role that HLA phenotypes may play in determining persistent antigen carriage. 
However, the problem of whether family clustering of infections is not simply 
associated with greater opportunity for spread remains unclear. 

The dominant role of secretory IgA antibody in response to respiratory tract 
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infection has been widely investigated. Much of this response appears to be non- 
specific for the current virus and may reflect antibody specific for previously 
encountered pathogens. Topics covered include the immune response to influenza 
viruses, arboviruses, rhinoviruses and respiratory syncytial virus (RSV). There is 
an interesting account of the use of vaccines applied locally to respiratory tract 
mucosae as an immunizing tool. Suitable vaccines to RSV still await development 
following the observation that severe disease may be caused on exposure of those 
already vaccinated with previous batches of vaccine. Isoprinosine is discussed as 
an agent with immunopotentiating effects which may be of value in the prevention 
of respiratory viral infections. 

In spite of the book’s title one of the longest chapter deals with the immunology 
of oncornaviruses. Several animal models are considered in detail and there is an 
account of the possible involvement of occult oncornaviruses in human disease, 
the search for virus-associated antigens in human tissues and the immune responses 
to such antigens. The association of virus with human tumours is discussed again 
in the excellent chapter on Epstein-Barr virus and its role in Burkitt’s lymphoma 
and nasopharyngeal carcinoma, and also in the chapter on human papovaviruses. 
Other topics include sections on measles, mumps and rubella viruses and one on 
enteroviruses. There is also a good account of rabies virus, arboviral encephalitis 
and Guillain-Barré syndrome. 

The chapters on parasitic infections are in many ways the most interesting in 
the book. They are preceded by a general account of possible mechanisms of 
parasite survival in vivo. These include antigen sharing with the host, antigenic 
variation such as occurs in certain Plasmodium, trypanosomes and Babesia, rapid 
membrane turnover as seen in schistosomes and the presence of circulating soluble 
antigens that bind to antibody. An additional mechanism is production of 
enhancing antibody that may interfere with cell immune mechanisms, e.g. in P. 
berghei infection. This phenomenon is clearly of importance in determining the 
possible efficacy of certain vaccination procedures. The various topics dealt with 
include immune mechanisms in toxoplasmosis, Pneumocystis carinii infections, 
malaria, amoebiasis, giardiasis, trichomoniasis, trypanosomiasis, schistosomiasis 
and helminth infections. Immunology of the last of these is particularly interesting, 
albeit confusing, since different stages of the parasite’s life cycle may coexist in 
the same infected host. 

The two diagnostic chapters deal with mechanisms for detection of antibody 
and antigens respectively. Different methods are compared and sensitivity and 
specificity considered. Lack of sensitivity is a problem in that not all infections are 
detected and lack of specificity can lead to problems with cross-reacting antibodies. 

The final chapter on immunoprevention covers general principles of vaccine 
usage, the role of host immunity and current strategies for control of different 
diseases and is complementary to the information covered in more detail in 
individual sections. The use of cross-reacting antigens as immunizing agents and 
the role of passive immunization are also dealt with. The role of immunization in 
maintaining suitable levels of herd immunity is vital but the very success of some 
vaccination procedures in reducing the incidence of infection in communities has 
led to a drop in immunization rates that may pose problems for the future. New 
immunization procedures will be determined by advances in genetic analysis of 
microorganisms and the effect this will have on selection of suitable subcomponent 
vaccines. Mention is made of the use of recombinant DNA technology to produce 
viral antigens in bacteria. 

As in its companion volume 8, each contribution to this volume is by a 
recognized authority on the subject and the text constitutes a useful and much 
needed attempt to bridge the gap between the infectious-disease clinician who 
may have little background in immunology and the immunologist who is interested 
in human infectious disease. Both volumes have succeeded in this and. taken 
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together, form perhaps the most useful amalgam of these two disciplines currently 
available. Both are to be highly recommended and are as up to date as such 
ambitious publications can be. K. C. Watson 


2361 ELLENBOGEN, C. (1982) Infectious diseases of war. Military Medicine 
147(3), 185-188 


2362 BAEvA, E. A., SELEZNEVA, T. S., GLINSKAYA, E. V. et al. (1982) 
[Influence of the duration of intervals between injections of adsorbed DPT 
vaccine on serological characteristics in children] Zhurnal Mikrobiologii, 
Epidemiologii i Immunobiologii (2), 90-96 [In Russian] 


“The influence of the interval between injections of adsorbed DPT vaccine on 
the effectiveness of immunization has been studied. The intensity of antibody 
formation to the pertussis component has been found to decrease 2:7-3-7 times if 
the interval between the injections constituting the course of primary immunization 
is prolonged for more than 6 months. The interval between the course of primary 
immunization and the first booster injection, which lasts 1-5—2 years in accordance 
with the currently accepted immunization schedule, is unreasonably long. Immu- 
nological characteristics in respect to pertussis have been found to decrease 8-45 
times as early as 16 months after the first booster injection. Most of the vaccinees 
catching pertussis at that time had the moderately severe form of this infection.” 


2363 WorLD HEALTH ORGANIZATION (1982) Lists of international biological 
standards, international biological reference preparations, and international 
biclogical reference reagents 1982. 87 pp. Geneva, Switzerland [ISBN 92 4 
154161 X] [Sw.fr. 11.-] 


HOSPITAL AND OTHER CROSS-INFECTIONS 


2364 HALL, C. B. (1981) Nosocomial viral respiratory infections: perennial 
weeds on pediatric wards. American Journal of Medicine 70(3), 670-676 


See also abstrs 2425-28. 


2365 SUGARMAN, B. & MusHER, D. (1981) Adherence of bacteria to suture 
materials. Proceedings of the Society for Experimental Biology and Medicine 
167(2), 156-160 


“Sutures were incubated in suspensions of radiolabeled Enterobacteriaceae or 
Staphylococcus aureus and nonadherent bacteria were removed by washing. 
Adherence of bacteria to gut was up to 100 times greater than to nylon; adherence 
to polyglycolic acid or silk was intermediate. These results correlate with laboratory 
and clinical investigations which have suggested that gut sutures have the highest 
frequency of association with surgical wound infection, followed by silk and nylon 
in descending order of frequency. Braided materials had increased adherence 
compared to nonbraided materials, probably due to increased surface area. 
Adherence of Enterobacteriaceae to suture material was saturable and time 
dependent and was blocked by addition of unlabeled bacteria. Adherence of 
bacteria to sutures may be an integral part of the pathogenesis of certain surgical 
infections.” 
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VENEREAL DISEASES 


2366 Lucer, A. (1981) Diagnosis of syphilis. Bulletin of the World Health 
Organization 59(5), 647-654 


2367 WiLLcox, R. R. (1981) Treatment of syphilis. [bid., 655-663 


2368 Hasire, E. A., LARSEN, S. A., PERRYMAN, M. W., Petrir, D. E. & 
FEELEY, J. C. (1982) Heated versus unheated sera in the hemagglutination 
treponemal test for syphilis. Journal of Clinical Microbiology 15(2), 337-338 


920 sera were tested, with and without inactivation at 56 °C for 30 min, in the 
haemagglutination treponemal test for syphilis with a single batch of reagents. 
There was 99-2% agreement: 324 sera were reactive and 589 non-reactive with 
both specimens. 4 non-syphilitic sera were reactive only when unheated, 1 
syphilitic and 2 non-syphilitic sera were reactive only when heated and these 7 
discrepant results showed the same patterns when the tests were repeated. The 
authors suggest that either heated or unheated sera can be used in this test but 
they prefer to test inactivated sera because the pattern of agglutination was found 
to be clearer with heated than with unheated sera. A. E. Wilkinson 


2369 PetTiT, D. E., LARSEN, S. A., POPE, V., PERRYMAN, M. W. & ADAMS, 
M. R. (1982) Unheated serum reagin test as a quantitative test for syphilis. 
Journal of Clinical Microbiology 15(2), 238-242 


2370 Pore, V., Hunter, E. F. & FEELEY, J. C. (1982) Evaluation of the 
microenzyme-linked immunosorbent assay with Treponema pallidum antigen. 
Journal of Clinical Microbiology 15(4), 630-634 


2371 Bropeur, B. R., ASHTON, F. E. & Digna, B. B. (1982) Enzyme-linked 
immunosorbent assay with polyvalent gonococcal antigen. Journal of Medical 
Microbiology 15(1), 1-9 


Indirect enzyme-linked immunosorbent assays (ELISA) were performed, in 
Ottawa, on 3 groups of sera: from (1) 312 patients attending a family planning 
clinic who had no previous history of gonorrhoea and had negative cultures for 
gonococci; (2) 26 laboratory and hospital staff with no history of gonorrhoea; (3) 
169 selected high-risk patients attending a venereal diseases clinic (gonococci were 
grown from 150 of these and the other 19 had a history of gonorrhoea but their 
cultures were negative). The antigen used in the ELISA was a mixture of outer 
membrane proteins from 8 serotypes of gonococci prevalent in Canada. Optimal 
concentrations of antigen, serum and conjugate were determined by titration and 
the lowest extinction value which distinguished between culture-positive and 
culture-negative patients was taken as a reading of 0-14 absorbance at 400 nm. On 
this criterion 6% of the patients in group 1 and 7% in group 2 were seropositive. 
In the third group of high-risk patients positive ELISAs were obtained in 78% of 
101 patients with positive cultures but no previous history of gonorrhoea, in 97% 
of 49 patients with positive cultures who had had gonorrhoea in the past and in all 
of 19 patients with a previous history of gonorrhoea but whose cultures were 
negative. 24 patients in group 3 had asymptomatic infections with positive cultures 
and all but 4 were seropositive. 
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It is thought that the ELISA with a polyvalent antigen may be of use as a 
screening procedure in low-risk populations with a prevalence of gonorrhoea of 
1-5%. Positivity due to a previous infection severely limits its value in populations 
in which the risk of gonorrhoea is high. A. E. Wilkinson 


2372 ARKO, R. J., FINLEY-Price, K. G., Wonca, K.-H., Jounson, S. R. & 
REISING, G. (1982) Identification of problem Neisseria gonorrhoeae cultures 


by standard and experimental tests. Journal of Clinical Microbiology 15(3), 
435-438 


182 strains of suspected gonococci referred to the Centers for Disease Control, 
Atlanta, U.S.A. were studied. The identification tests used were the cysteine- 
trypticase agar (CTA) and rapid microcarbohydrate utilization (MCT) tests, the 
Phadebact co-agglutination (COA), immunofiuorescence (IF) and R-lipopolysac- 
charide agglutination (LPS) tests. A “correct” identification was based on the 
results of the CTA and MCT tests, provided these were confirmed by at least 2 of 
the immunological tests. On this basis the proportions of correct identifications of 
gonococci were: CTA, 79:2%; MCT, 97:6%; IF, 94:1%; COA 49-3% and 94-3% 
with 2 sets of reagents; and LPS 67:6%. 

141 of the strains were identified as Neisseria gonorrhoeae, 20 as Branhamella 
catarrhalis, N. sicca or N. lactamica and 9 of these 20 strains grew adequately on 
modified Thayer-Martin medium. The remaining 21 strains were N. meningitidis. 
Most of these other organisms were isolated from extragenital sites. 

These results were obtained on a highly selected group of strains which had 
posed problems in the laboratories in which they were isolated and not all the 
tests were performed on all the strains. The MCT had the highest sensitivity 
(97-8%) and specificity (99:3%) of the tests used. A. E. Wilkinson 


2373 RAHMAN, M. (1982) Penicillin sensitivities of gonococci in 1977-80 from 
a peripheral health district, and their clinical correlation. Postgraduate 
Medical Journal 58(Feb.), 77-79 


“Penicillin sensitivities of gonococci isolated from a peripheral health district [in 
England] were observed during 1977-80 by determining the minimum inhibitory 
concentrations (MIC) of penicillin. During the same period, outcome of penicillin 
treatment in patients with gonorrhoea was also observed and recorded. Penicillin 
resistance, as defined, was found in 19-3% strains in these years, but there were 
year-to-year variations. None of the strains was a penicillinase producer. Associ- 
ation of higher MICs of penicillin with therapeutic failures was not observed in 
this study until the MICs were greater than 1-0 mg/l. The findings are discussed 
together with reviews from other published works.” 


2374 WEEKLY EPIDEMIOLOGICAL REcorD (1982) 57(17), 133-134. Surveillance 
of B-lactamase-producing Neisseria gonorrhoeae (PPNG): resistance to spec- 
tinomycin [In English and French] 


The number of penicillinase-producing Neisseria gonorrhoeae (PPNG) isolated 
in the U.K. more than doubled in 1981 to 444 (211 in 1980). These strains now 
cause about 1% of all cases of gonorrhoea. An increasing number of the infections 
was acquired in Britain. Plasmid analysis of PPNG was added to surveillance 
methods in June 1981 and, between December 1981 and February 1982, 8 strains 
carrying a combination of the 3-2 x 10° molecular weight “Africa” plasmid and 
the 24 x 10° transfer plasmid were isolated. 
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An editorial note comments that “Genetic changes of the gonococcus may well 
be the cause of yet unconfirmed observations from some East Asian countries of 
recent dramatic increases of penicillinase-producing gonococcal strains where they 
may give rise to up to 70% of all gonococcal infections.” 

The report also records a case of gonorrhoea in a tourist from the Philippines 


in Malaysia. The infecting B-lactamase-producing strain was resistant to spectino- 
mycin. D. W. FitzSimons 


2375 ANSINK-SCHIPPER, M. C., VAN EMBDEN, J. D. A., VAN KLINGEREN, B. 
& WoupstTRA, R. (1982) Further spread of plasmids among different auxotypes 
of pencillinase-producing gonococci. [Correspondence] Lancet i(Feb. 20), 445 


314 strains of penicillinase-producing Neisseria gonorrhoeae (PPNG) isolated in 
Amsterdam from February to October 1981 were auxotyped. 210 strains carried 
plasmids of molecular weights 3-2 and 24 x 10°; of these, 207 were wild types with 
no special nutritional requirements but 3 needed arginine or ornithine for growth. 
36 strains carried only a 3-2 x 10° plasmid; 33 of these were wild types and 3 
required proline and arginine. 40 strains had 4-5 and 24 x 10° plasmids; 7 of these 
were wild types, 17 needed proline and 16 were of other auxotypes. 28 strains 
carried the 4-5 x 10°R plasmid but not the larger transfer plasmid; all required 
proline. Almost all the strains with the 3-2 x 10° R plasmid but none with the 4-5 
x 10° R plasmid were inhibited by phenylalanine; this test may be useful in 
distinguishing between the African and Asian strains of PPNG. The results also 
suggest that R and transfer plasmids are spreading into new auxotypes of gonococci 
in Holland. A. E. Wilkinson 


2376 SANDVEN, P., SOLBERG, O., @DEGAARD, K. & Mynre, G. (1982) Improved 
medium for the transportation of gonococcal specimens. Acta Pathologica, 
Microbiologica et Immunologica Scandinavica 90B(1), 73-77 


The survival of gonococci was determined in various transport media: Stuart’s, 
Amies’, SBL (essentially Stuart’s medium with cysteine) and SIFF (with less agar 
and glycerophosphate than Stuart’s but with starch and about 3 g/l each of NaCl 
and KCl). Numbers of cells of isolated strains declined over 72 h, roughly 10*-fold 
in Stuart’s medium and 100-fold in SIFF. Three of 6 strains did not survive so well 
without the additional chlorides in SIFF; all benefited from the starch. Gonococci 
were isolated from roughly the same number of clinical specimens after 24 h 
storage in Stuart’s, SBL and SIFF media but after 72 h they were isolated from 
only 10 stored in Stuart’s medium in comparison with 46 in SIFF. 

[Without the questionable reduction of the probabilities by one-half, which the 
authors do not justify, the figures in rows 1 of Table 2 and 2 of Table 3 would not 
depart significantly from the null hypothesis. The numbers of observed survivors 
shown in Table 1 depart significantly from those expected through the marginal 
totals, the few in Stuart’s medium at 72 h and the large number in this at 24 h and 
in SIFF at 72 h making the significant contributions to y?.] P. B. Crone 


2377 GREENWOOD, J. R. & KiRK-HILLAIRE, K. (1981) Evaluation of acridine 
orange stain for detection of Trichomonas vaginalis in vaginal specimens. 
Journal of Clinical Microbiology 14(6), 699 


It has been claimed that acridine orange staining of vaginal exudates is a 
significantly more sensitive method than wet-mount examinations for the detection 
of Trichomonas vaginalis. To assess this claim the present authors undertook a 
small-scale comparative study of the two methods. 105 vaginal specimens were 
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examined. 7. vaginalis was found in 15 samples by wet mount examination and all 
of these together with one additional sample were positive on staining with 
acridine orange. Thus there was close correlation by the two methods with 94% 
agreement in positive specimens and 99% agreement in negative samples. Both 
methods gave comparable results but wet-amount examination of freshly collected 
specimens had the advantage of speed and did not require fluorescence microscopy. 
C. A. Morris 


2378 1. HJELM, E., HALLEN, A., Forsum, U. & WALLIN, J. (1981) Anaerobic 
curved rods in vaginitis. [Correspondence] Lancet ii(Dec. 12), 1353-1354 


li. SproTT, M. S., PATrMAN, R. S., INGHAM, H. R., SHort, G. R., 
NaranG, H. K. & SELKon, J. B. (1982) Anaerobic curved rods in vaginitis. 
[Correspondence] /bid., i(Jan. 2), 54 


iii. PHILLIPS, I. & Tay or, E. (1982) Anaerobic curved rods in vaginitis. 
[Correspondence] /bid., i(Jan. 23), 221 


Correspondence from Sweden is responded to by two accounts from Britain; all 
describe the isolation of obligate-anaerobic curved bacilli from vaginal secretions 
of patients with vaginitis. 

i. Highly motile rod-shaped organisms were observed in wet smears of vaginal 
secretions from 48 of 162 (30%) women with non-specific vaginitis who had 
attended a Swedish clinic for sexually transmitted diseases. Pure cultures of a 
nutritionally exacting, anaerobic, motile Gram-negative bacillus were obtained 
from 10 out of 17 of these women and detailed characteristics of these strains are 
described including observations of their very limited biochemical reactivity and 
characteristics by electron microscopy (which includes the observations of a single 
subpolar flagellum) and by gas chromatography. The authors suggest that this 
organism is related to but different from that described by A. H. Curtis in 1913 
(Journal of Infectious Diseases 1913, 12, 165), and suggest that its role as a cause 
of vaginitis deserves study. 

In the letter from Newcastle-upon-Tyne, England (ii), the authors record the 
finding also of anaerobic motile curved Gram-negative rods in secretions of women 
with vaginal discharge. Their observations differ from those of the Swedish 
workers in two respects. The bacilli tend to stain poorly and dilute carbol fuchsin 
is recommended as counterstain whereupon 48 h cultures may appear Gram 
positive. Electron microscopy showed curved rods 0-3 by 2:3 um with rounded 
ends and 2-6 subpolar flagellae; this description resembles more closely the 
organism described by Curtis using light microscopy. These vibrios appear to be 
resistant to metronidazole, a property that is not typical of most obligate 
anaerobes. 

A letter from the Department of Microbiology of St Thomas's hospital, London 
(iii), draws attention to other descriptions of anaerobic vaginal vibrios [see, e. g., 
Bulletin of Hygiene 1954, 29, 1263]. The authors have also observed anaerobic 
vaginal vibrios but these appear to be less nutritionally exacting than those 
described from Sweden (their organisms grew readily on Columbia blood agar 
after 48 h) and have characteristics closely resembling the description of Curtis 
and, more recently, workers in France. They suggest that separate bacterial 
populations may have been studied by the Swedish and Newcastle workers. 
Experience in London indicates that anaerobic bacteria and Gardnerella vaginalis 
are also present in association with the vibrios; this is consistent with the suggestion 
that a mixture of anaerobes may act together to cause non-specific urethritis. 

The relationship of these obligate anaerobic vibrios to vaginitis clearly justifies 
substantially more attention and study than heretofore. C. A. Morris 
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2379 ~— Sati, I. E. & Frascu, C. E. (1982) Seroepidemiologic aspects of Neisseria 
meningitidis in homosexual men. Canadian Medical Association Journal 
126(1), 38-41 


Among 383 homosexual men attending either a venereal disease clinic or a 
community screening clinic meningococci were cultured in 35%. Of the positive 
specimens 93-5% were from the throat, 5-8% from the rectum and 0-72% from 
the urethra. The serogroups and serotypes of the isolates were similar to those 
commonly found in other asymptomatic carriers. 

Gonococci were isolated from 8-6% (14-7% of positive isolates being from the 
throat and 85-3% from the rectum) and were 1-4 times more common in those 
who also harboured meningococci. In only 2 instances were both organisms 
isolated from the same site. In 13 of the 14 cases of concomitant isolation the 
gonococci were isolated from the rectum and the meningococci from the throat. 

Therapy is not generally recommended for asymptomatic homosexual men who 
harbour meningococci in the throat, rectum or urethra. R. R. Willcox 


2380 Gorrutes, M. S., ScHRrorr, R., SCHANKER, H. M. et al. (1981). Pneumo- 
cystis carinii pneumonia and mucosal candidiasis in previously healthy homo- 
sexual men. New England Journal of Medicine 305(24), 1425-1431 


In this series 4 homosexual men who acquired Pneumocystis carinii pneumonia, 
mucosal candidiasis and multiple viral infections had in common the presence of 
cytomegalovirus (CMV). As in other reported series, there was cellular immuno- 
depression with intense lymphopenia and anergy. It is thought that the frequent 
opportunity for homosexual men to come in contact with secretions containing 
CMV may account for the immune deficiency. In the present patients there has 
been no recovery of cellular immunocompetence in spite of intensive supporting 
measures. 

[See also Abstr. Hyg. 1982, 57, abstrs 120-122 and abstrs 2381 and 2382 below.] 

G. W. Csonka 


2381 Masur, H., MicHELis, M. A., GREENE, J. B. et al. (1981) An outbreak 
of community-acquired Pneumocystis carinii pneumonia. Initial manifestation 
of cellular immune dysfunction. New England Journal of Medicine 305(24), 
1431-1438 


11 cases of community-acquired Pneumocystis carinii pneumonia are reported. 
They occurred in young men who were drug abusers or homosexuals or both. 
Cell-mediated immune defects were found in all patients. Eight died. It was noted 
that 4 patients had long standing anorexia, fever and loss of weight long before 
the episode of pneumonia, a feature also reported in other series. Among other 
infectious agents isolated were cytomegalovirus, Candida, Cryptococcus, Asper- 
gillus, mycobacteria and Klebsiella. It is concluded that this outbreak of P. carinii 
pneumonia was probably related to the immunological status of the patients rather 
than due to a new virulent or treatment-resistant strain of the organism. 

G. W. Csonka 


2382 Durack, D. T. (1981) Opportunistic infections and Kaposi’s sarcoma in 
homosexual men. New England Journal of Medicine 305(24), 1465-1467 


The history of much that is known about the opportunistic infections and 
Kaposi’s sarcoma in homosexual men which was recently reported is reviewed. 
The list of organisms implicated is increasing and includes Gram-negative bacteria, 
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viruses, fungi and protozoa. There is laboratory evidence of cellular immune 
defect while humoral immune responses are normal. Although cytomegalovirus 
(CMV) has been associated in most cases it cannot be invoked to explain why this 
syndrome is apparently new. The possibility exists that drug abuse, especially 
inhalation of nitrites, is a factor as might the increased promiscuity found in this 
group of men. It has been suggested that the combination of drug-taking with 
persistence of certain viral infections causes immunosuppression in genetically 
predisposed men and that CMV induces Kaposi’s sarcoma in this situation. Studies 
of this new syndrome may lead to a greater understanding of host—parasite 
relations, as indicated in this useful review. G. W. Csonka 


2383 DoLL, D. C. & List, A. F. (1982) Burkitt’s lymphoma in a homosexual. 
[Correspondence] Lancet i(May 1), 1026-1027 


The authors describe a case in which American Burkitt’s lymphoma developed 
in a homosexual man with Giardia lamblia colitis and rectal gonorrhoea. (This 
lymphoma, like Kaposi’s sarcoma, is uncommon in the U.S.A.) 

The patient frequently used drugs, including amyl nitrite. After treatment he is 
alive and well after 2 years’ follow-up. D. W. FitzSimons 


2384 MorsBipiTty AND MortTALity WEEKLY Report (1982) 31(11), 137-139. 
Genital herpes infection—United States, 1966-1979 


This note from the Centers for Disease Control, Atlanta, comments on an 
analysis of data on genital herpes collected by the National Disease and Thera- 
peutic Index from U.S. private physicians between 1966 and 1979. The annual 
number of consultations for genital herpes during this period rose from 29 560 to 
260 890. There was a corresponding 9-fold increase in the rate of consultations, 
rising from 3-4 per 100 000 consultations to 29-2 per 100 000. In contrast, there 
was a less than 2-fold rise in the consultation rate for oral herpes. These data are 
in general agreement with observations from other sources and it is concluded 
that social, demographic and behavioural changes have led to an increased 
proportion of the U.S. population being at risk from sexually transmitted diseases 
such as genital herpes. E. A. Boulter 


2385 SIEGAL, F. P., Lopez, C., Hammer, G. S. et al. (1981) Severe acquired 
immunodeficiency in male homosexuals, manifested by chronic perianal ulcer- 
ative herpes simplex lesions. New England Journal of Medicine 305(24), 
1439-1444 


Four homosexual men developed gradually enlarging perianal ulcers due to 
herpes simplex. In addition Pneumocystis carinii, cytomegalovirus and Candida 
albicans were isolated. Three patients died and the fourth developed Kaposi’s 
sarcoma. As in all other similar reports, there was depression of cell-mediated 
immunity. The earlier medical history of these patients was negative for recurrent 
infections or neoplastic disease and suggests that the underlying immune defect 
was recently acquired. The growing number of these strikingly similar reports in 
the U.S.A. suggests a nation-wide epidemic of immunodeficiency among homo- 
sexual men. The most constant laboratory finding was profound lymphopenia, 
which might explain many of the other abnormal immunological measurements. 

G. W. Csonka 


See also abstr. 2519. 
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2386 Tompkins, D. S., WaucH, M. A. & Cooke, E. M. (1981) Isolation of 
intestinal spirochaetes from homosexuals. Journal of Clinical Pathology 
34(12), 1385-1387 


Spirochaetes were isolated and cultured from the rectum of 2 homosexual men 
and the faeces of a third man. These organisms were not found in 22 other 
homosexual men. The case reports of the patients with positive isolation are given 
but no specific symptoms associated with the spirochaetes were detected. The 
organism resembles morphologically Treponema vincentii but the structure of the 


spirochaetes is variable. The significance of these organisms is unknown. 
G. W. Csonka 


See also abstr. 2576. 


MICROBIOLOGY—GENERAL 


2387 BULLETIN OF THE WoRLD HEALTH ORGANIZATION (1981) 59(5), 717-728. 
Use and abuse of eight widely-used diagnostic procedures in clinical immu- 
nology: a WHO Memorandum 


This is a timely reminder that there are many pitfalls and limitations to even the 
widely used immunodiagnostic tests. The subjects dealt with are immunoglobulin 
measurement and analysis; measurement of total and specific IgE; the detection 
of immune complexes; detection of auto-antibodies; determination of B and T 
cells; and lymphocyte responses to mitogens. The clinical indications for each test 
are indicated together with the pitfalls associated with each procedure. Technical 
details of methods are not given. A. Voller 


2388 SNELL, J. J. S.. DE MELLO, J. V. & GARDNER, P. S. (1982) The United 
Kingdom national microbiological quality assessment scheme. Journal of 
Clinical Pathology 35(1), 82-93 


BACTERIOLOGY 


2389 SANDERS, C. C., MOELLERING, R. C. Jr, Martin, R. R. et al. (1982) 
Resistance to cefamandole: a collaborative study of emerging clinical problems. 
Journal of Infectious Diseases 145(1), 118-125 


Prompted by reports of discrepancies between in vitro activity and in vivo 
efficacy of cephamandole, the authors examined in some detail infections due to 
cephamandole-resistant bacteria in 5 patients. Each of the patients had a serious 
infection [see original article for details] and in 4 of the 5 cases Enterobacter spp. 
were involved. The fifth infection was due to Escherichia coli. 

In 3 cases (2 Enterobacter, 1 Esch. coli) strains initially sensitive to cephaman- 
dole developed resistance during therapy. In the fourth case, resistance was 
present from the outset, but was detected only in broth dilution tests (i.e. disc 
diffusion tests indicated susceptibility). {n the fifth case cephamandole-resistant 
bacteria were isolated during therapy in a patient being treated with the drug 
because of faecal spillage into the peritoneum at operation. 

All 4 Enterobacter strains were shown to produce inducible 6-lactamases. In the 
2 cases in which resistance in Enterobacter developed during therapy, the resistance 
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was shown to be accompanied by the appearance of new f-lactamase bands on 
isoelectric focusing. The Esch. coli strain that developed resistance displayed an 
enhanced capacity to degrade cephamandole, but no alteration in the isoelectric 
focusing pattern. David Greenwood 


2390 DEGENER, J. E., Smit, A. C. W., MICHEL, M. F., VALKENBURG, H. A. 
& Mutter, L. (1982) Gevoeligheid van Gram-negatieve aérobe darm-flora 
voor tetracycline, ampicilline, sulfamethoxazol en gentamicine in een open 
bevolking in Nederland. [Sensitivity of Gram-negative aerobic intestinal flora 
to tetracycline, ampicillin, sulphamethoxazole and gentamicin in a group of 
the Dutch population chosen at random] Nederlands Tijdschrift voor Genees- 
kunde 126(7), 277-280 English summary 


2391 KEANEY, M., CAIsTER, H., Bax, R. & Noone, P. (1982) Clinical experi- 
ence with cefotaxime in hospitalized patients. Journal of Antimicrobial Chemo- 
therapy 9(4), 313-317 


“Cefotaxime, the first of the third-generation cephalosporin antibiotics, suc- 
cessfully treated a wide range of infections in seriously ill hospital patients 
(including bacteraemia, pneumonia and severe soft tissue infections), expecially 
when caused by Gram-positive organisms, Haemophilus spp. and coliforms includ- 
ing antibiotic-resistant bacteria, such as methicillin-resistant staphylococci and 
aminoglycoside-resistant coliforms. There was minimal toxicity, even when com- 
bined with an aminoglycoside, and no excessive accumulation of the drug in 
patients with markedly impaired renal function. Major sepsis caused by Klebsiella 
and Pseudomonas aeruginosa did not respond well, although this probably 
reflected the severe underlying pathology in many of these patients.” 


2392 Huovinen, P., MANTyJARVI, R. & ToIvANEN, P. (1982) Trimethoprim 
resistance in hospitals. British Medical Journal 284(Mar. 13), 782-784 


“During November 1980 to April 1981, 1561 urinary tract pathogens were 
collected from Turku City Hospital, Turku University Central Hospital, and 
Kuopio University Central Hospital [Finland]. Resistance of the strains was tested 
by agar-plate dilution against trimethoprim, sulphamethoxazole-trimethoprim, 
sulphamethoxazole, ampicillin and nitrofurantoin. Resistance to trimethoprim (28 
mg/l) occurred in 8-6-12-:2% of strains from the university hospitals (Pseudomonas 
excluded) and 38-3% of strains from Turku City Hospital. Resistance of Escheri- 
chia coli occurred in 4:1-6:2% of strains from the university hospitals and 21% of 
strains from Turku City Hospital. Proteus mirabilis was the most resistant of the 
clinically important bacterial species with resistance to trimethoprim in 29-78%. 

“Attention is called for in defining the type of hospital used for a particular 
study: bacterial resistance in different hospitals cannot be compared direct and 
one hospital is not necessarily representative for a whole country. After seven 
years’ use of plain trimethoprim the prevalence of resistance in the two university 
hospitals in Finland was similar to that in a London hospital just before plain 
trimethoprim was registered for use in Britain.” 


2393. Wixs, M., Tun, R. N. & TABAQcHALI, S. (1982) Quantitative methods _ 
for studies on vaginal flora. Journal of Medical Microbiology 15(1), 141-147 


The authors evaluated 3 previously described methods for quantitative sampling 
of the bacterial flora of the vagina. As they found none of these methods 
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satisfactory, they devised a simple weight-based method in which they collected 
an undefined volume of secretion on a loop for weighing in a tube of transport 
medium before homogenization and quantitative bacteriological testing; this 
method appeared to give satisfactory results. 

Indirect estimations of the weight of vaginal secretions collected on paired 
swabs of 3 types proved unsatisfactory, with gross discrepancies between the 
weight of one-third of the paired specimens. Homogenization of inoculated swabs 
also gave low recovery rates. Equally unsatisfactory was sampling by volume by 
means of pipettes because of difficulty in expelling secretions from the pipettes. 
The authors’ method of adding loopfuls of secretions to a weighed tube of 
transport medium gave the most reliable and reproducible results which were 


independent of differences in viscosity and density of the secretion. 
C. A. Morris 


BACTERIAL DISEASES 


2394 Harn, H. & KaAupMann, S. H. E. (1981) The role of cell-mediated 
immunity in bacterial infections. Reviews of Infectious Diseases 3(6), 
1221-1250 [350 references] 


2395 Brook, I. (1981) The importance of lactic acid levels in body fluids in the 
detection of bacterial infections. Reviews of Infectious Diseases 3(3), 470-478 
[52 references] 


“... Although measurement of lactate levels is not a test without faults, it is 
still a valuable tool in the early recognition of bacterial infections of various body 
cavities and can assist in the differentiation between infectious and noninfectious 
conditions... .” 


2396 ASSCHER, A. W. (1982) Renal damage due to urinary tract infection. 
Saudi Medical Journal 3(2), 74-78 [31 references] 


“.. . In this review the hypothesis that failure to reduce mortality from chronic 
pyelonephritis is due to inadequate detection and treatment of covert urinary tract 
infection is examined...” 


2397 Fite, T. M. Jr, TAN, J. S., Barrp, I., Stmon, J. W. & Summers, J. L. 
(1982) Evaluation of cefoperazone in the therapy of urinary tract infections. 
Journal of Antimicrobial Chemotherapy 9(3), 223-230 


In this non-comparative study, the efficacy of parenteral cefoperazone sodium 
was assessed in 49 patients admitted to hospital with acute bacterial infections. 
The pathogen was eradicated in 91% of cases. Bacteriological failures occurred in 
patients who had a past history of more than 2 urinary tract infections or a urinary 
tract abnormality. Adverse reactions reported by 15 of 92 patients originally 
receiving cefoperazone included rash, phlebitis, diarrhoea, abnormality of the 
Coombs’ test and serum transaminases. 12% of patients had a reduction of 
haemoglobin greater than 10% while on cefoperazone. 

[See also Abstr. Hyg. 1980, 55, abstr. 759. K. Slatford 
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2398 OLsvik, @., BERGAN, T. & MyE, I. (1981) Shedding of intestinal epithelium 
induced by chlorpromazine as mechanism inhibiting enterotoxin diarrhoea. 
Current Microbiology 6(5), 263-268 


“. . . Functional mucosa cell interference may. . . be a more general mechanism 


whereby pharmaceutical agents can reduce intestinal fluid secretion following 
exposure to bacterial enterotoxin.” 


2399 TIERNO, P. M. Jr (1981) Cellulase activity of microorganisms on carboxy- 
methylcellulose from tampons. [Correspondence] Lancet ii(Oct. 3), 746-747 


The author describes a study of the pathogenesis of toxic shock syndrome 
(TSS). The cellulase activity of 85 strains of bacteria or yeasts which have been 
described in vaginal flora was investigated. Carboxymethylcellulose chips (R- 
CMC), which are a constituent of a brand of tampon, were added to a suspension 
of each organism and the tubes incubated overnight at 35 °C. Cellulase activity 
(indicated by liquefaction of R-CMC) was shown by many Enterobacteriaceae, 
notably Klebsiella, Proteus, Providencia, Enterobacter and Serratia but not by the 
Gram-positive strains tested or by Bacteroides or yeasts. The author suggests that 
cellobiose, glucose and related compounds formed as hydrolytic products of R- 
CMC may provide conditions conducive to the elaboration of exotoxins by 
Staphylococcus aureus and the Enterobacteriaceae themselves may be a source of 
enotoxin contributing to TSS. C. A. Morris 


2400 LEE, R. V., Ditton, W. P. & BAEHLER, E. (1982) Barrier contraceptives 
and toxic shock syndrome. [Correspondence] Lancet i(Jan. 23), 221-222 


A case is reported of toxic shock syndrome in a 27-year-old woman 2 months 
after childbirth. However 3 days after inserting a diaphragm contraceptive she 
developed a purulent, foul-smelling vaginal discharge which gave a culture of a 
penicillin-resistant Staphylococcus aureus. Urine culture yielded the same organ- 
ism. The patient exhibited generalized erythema, fever, strawberry tongue and 
_ one week later skin desquamation on her soles and palms. She was treated with 
oxacillin and her recovery was normal. It is suggested that any interference with 
normal clearance of vaginal secretions, at any phase of the menstrual cycle, can 
allow multiplication of the toxin-producing staphylococci and cause toxic shock 
syndrome. Curtis G. Gemmell 


2401 CarFRAkg, D. C., BELL, E. J. & Grist, N. R. (1982) Fatal haemorrhagic 
pneumonia in an adult due to respiratory syncytial virus and Staphylococcus 
aureus. Journal of Infection 4(1), 79-80 


See also abstr. 2577. 


2402 OLsvik, @., BERDAL, B. P., Fossum, K. & OMLAND, T. (1981) Enterotoxin 
production by Staphylococcus aureus related to the origin of the strains. Acta 
Pathologica et Microbiologica Scandinavica 89B(6), 423-426 


Strains of Staphylococcus aureus WET tested for the production of enterotoxins 
A, B and C by an enzyme-linked immunosorbent assay. 15 of 35 strains isolated 
from human clinical specimens, 65 of 111 strains from animal clinical specimens 


(5815)—nycG. = 
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and all 24 strains from routine foods and foods implicated in outbreaks of food 
poisoning were enterotoxigenic. 
Production of enterotoxin A predominated among strains from dogs and from 


outbreaks of food poisoning. Strains from cows and from milk often produced 
enterotoxin C. Antonnette A. Wieneke 


2403 BERDAL, B. P., OLsvik, @. & OMLAND, T. (1981) A sandwich ELISA 
method for detection of Staphylococcus aureus enterotoxins. Acta Pathologica 
et Microbiologica Scandinavica 89B(6), 411-415 


The authors developed a four-layer sandwich (goat anti-enterotoxin serum— 
enterotoxin—rabbit anti-enterotoxin—alkaline phosphatase-labelled goat anti-rabbit 
IgG) enzyme-linked immunosorbent assay for the detection of staphylococcal 
enterotoxin A, B and C in broth cultures. The sensitivity of the method was 0-5 
ng of enterotoxin/ml. Interfering protein A was removed from culture supernatant 
fractions with rabbit IgG coupled to Sepharose CL-4B gel. 

Antonnette A. Wieneke 


2404 SAVAGE, D. & Brown, J. (1981) Endocarditis due to group A streptococ- 
cus. American Journal of Medical Sciences 282(3), 98-103 


This paper reviews 7 cases of group A streptococcal endocarditis which occurred 
during a 30-month period among a total of 85 cases of infective endocarditis at 
Harlem Hospital, New York. Six of the 7 patients were heroin users, accounting 
for 14% of the 43 cases of addiction-associated endocarditis. These 6 patients all 
showed tricuspid valve infection diagnosed by positive blood cultures, roentgeno- 
graphic embolic pneumonia and by auscultatory evidence of tricuspid regurgita- 
tion. The seventh patient, not a heroin user, had aortic endocarditis proven at 
autopsy. The unusually high rate of group A streptococcal endocarditis is discussed 
by the authors. Diana Martin 


2405 Epwarps, E.A., PHILiips, I. A. & SuiTer, W. C. (1982) Diagnoses of 
group A streptococcal infections directly from throat secretions. Journal of 
Clinical Microbiology 15(3), 481-483 


A latex agglutination test was used to identify soluble group A antigen directly 
from throat secretions. Standard culture was also performed as a control test. 
Results from the paired methods of laboratory diagnosis did not correspond in 
every case. The discrepancies could not be explained, and further study of these 
is indicated. P. W. Ross 


2406  Beacuey, E. H. & Simpson, W. A. (1982) The adherence of group A 
streptococci to oropharyngeal cells: the lipoteichoic acid adhesin and fibronec- 
tin receptor. /nfection 10(2), 107-111 


2407 Hauc, R. H., Guppinc, R. & BAKKEN, G. (1981) Serotyping and 
bacteriophage typing of human and bovine group-B streptococci. Journal of 
Medical Microbiology 14(4), 479-482 


The authors’ main objective was to compare serotyping and phage typing of 
strains of group B streptococci from human and bovine origin. Serotyping and 
phage typing were done by conventional techniques. A standard set of antisera 
prepared against the international set of reference type strains was used. The 
phage set comprised 24 phages of human origin. 
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In all, 89 strains of human origins and 125 bovine isolates were examined. In 
both sets isolates had been obtained from normal and infected sites. Regardless 
of origin various serotypes and patterns were recognized among isolates. Bovine 
and human isolates were lysed by phages at the same frequency. The major 
importance of this study is the demonstration that phage typing may provide 
useful and additional information to serotyping in epidemiological studies of group 
B streptococci isolated from both human and bovine sources. Diana Martin 


2408 Kim, K. S. & ANtTHony, B. F. (1981) Penicillin tolerance in group B 
streptococci isolated from infected neonates. Journal of Infectious Diseases 
144(5), 411-419 


Of group B streptococci isolated from the blood or cerevrospinal fluid of 
infected neonates 4% were shown to be tolerant to penicillin by slower killing 
rates at penicillin levels 16 times greater than the minimal inhibitory concentra- 
tions. This phenomenon was observed only in the logarithmic phase of growth. 

The clinical importance of penicillin tolerance in group B streptococci is 
unknown but it would clearly be advisable to know this, particularly in serious 
illness, and it is encouraging that a simple and reliable procedure has recently 
been developed to detect tolerance. P. W. Ross 


2409 FIscHER, P. R., STANBERRY, L. R. & GLascow, L. A. (1982) Gas 
formation in the pleural space of a child with an anaerobic streptococcal 
pneumonia and empyema. Pediatrics 69(4), 492-494 


A report of a case. 


2410 WICHER, K., KALINKA, C., MLopozeEntec, P. & Rose, N. R. (1982) 
Fluorescent antibody technic used for identification and typing of Streptococcus 
pneumoniae. American Journal of Clinical Pathology 77(1), 72-77 


2411 HEIDELBERGER, M., Dutron, G. G. S., ERIKSEN, J., NIMMICH, W. & 
S1IRM, S. (1982) Additional correlations of chemical structure and immuno- 
logical specificity among cross-reactions of pneumococci and Klebsiella. Acta 
Pathologica, Microbiologica et Immunologica Scandinavica 90C(2), 87-90 


See also Abstr. Hyg., 1979, 54, abstr. (1846). 


2412 KUZEMENSKA, P. & WALTER, G. (1982) V¥sledky celostatni studie “zyisteni 
cirkulace N. meningitidis ve zdrave populaci CSR” probihajici 26.5. — 
7.6.1980 ve vsech krajich CSR. [Results of an all-state study on the determi- 
nation of circulation of Neisseria meningitidis in the healthy population of the 
Czechoslovak People’s Republic, 26 May to 7 June 1980] Ceskoslovenska 
Epidemiologie, Mikrobiologie, Imunologie 31(1), 30-37 English summary 


Serological examination of 2932 healthy people under the age of 25 years in 
Czechoslovakia indicated a carrier rate for Neisseria meningitidis of 10-2%. 


Serosroup B was the most common, 3 times more so than group G, 
ar D. W. FitzSimons 


See also abstr. 2379. 
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2413 BELova, T. N. (1982) [Bactericidal antibodies to meningococci, serogroups 
A, B and C, in subjects immunized with polycomponent meningococcal 
vaccine] Zhurnal Mikrobiologii, Epidemiologii i Immunobiologii (1), 95-97 
[In Russian] 


“Three groups consisting of 56, 55 and 57 subjects were immunized with 
polycomponent meningococcal vaccine incorporating microbial cell-wall substance 
in the polymetric form. The vaccine was introduced in doses of 0-25 ml, 0-5 ml 
and 1-0 ml respectively, which corresponded to 100 ug, 200 ug and 400 pg of the 
dry substance of the vaccine. Each of 53 subjects in the control group received 
placebo (physiological saline) in a dose of 0-5 ml. Serum specimens were taken 
from all vaccinees prior to injection and on days 21-24. After the injection of the 
vaccine in a dose of 0-25 ml the arithmetical mean of the antimeningococcal titers 
increased approximately 70-fold to serogroup A, 20-fold to serogroup B and 
120-fold to serogroup C, and after the injection of the vaccine in doses of 0-5 ml 
and 1:0 ml the titers increased 225-fold, 80-fold and 480-fold, respectively. The 
fact of the formation of bactericidal antibodies to serogroup B meningococci is 
particularly noteworthy.” 


2414 BLACKWELL, C. C. & Law, J. A. (1981) Typing of non-serogroupable 
Neisseria meningitidis by means of sensitivity to R-type pyocines of Pseudo- 
monas aeruginosa. Journal of Infection 3(4), 370-378 


The conventional method of serotyping Neisseria meningitidis uses the agglutin- 
ation test to distinguish between capsular polysaccharide antigens. Recovery of 
non-serogroupable isolates of meningococci from the genitourinary tract and 
rectum of patients stimulated the study reported in this paper. The demonstrated 
sensitivity of many such strains to partially purified rod-type (R-type) pyocines 
produced by Pseudomonas aeruginosa \ed to an investigation of pyocine sensitivity 
typing as an epidemiological tool. 66% of 50 (33) non-serogroupable strains were 
shown to be sensitive to a range of the 13 pyocines applied, but only 11% (7 of 
63) of serogroupable isolates were sensitive. Patterns obtained were reproducible 
and sensitivity was a stable characteristic. The authors propose this method as an 
epidemiological tool when conventional agglutination fails. Diana Martin 


2415 RAHAL, J. J. & SIMBERKOFF, M. S. (1982) Host defense and antimicrobial 
therapy in adult Gram-negative bacillary meningitis. Annals of Internal 
Medicine 96(4), 468-474 [64 references] 


2416 SWEDISH STUDY Group (1982) Cefuroxime versus ampicillin and chlor- 
amphenicol for the treatment of bacterial meningitis. Lancet i(Feb. 6), 
295-299 


“In a prospective randomised multicentre study cefuroxime was compared with 
a combination of ampicillin and chloramphenicol in the treatment of 50 consecutive 
patients with acute bacterial meningitis, in 40 of whom the bacterial aetiology was 
proven by cerebrospinal-fluid (CSF) cultures. Excellent clinical results were 
obtained in 18 of 21 evaluable patients treated with cefuroxime and in 14 of 19 
evaluable patients treated with ampicillin and chloramphenicol. The meningitis 
was caused by Haemophilus influenzae in 20 of the evaluable patients, by 
meningococcl in 11, by pneumococci in 5, and by other bacterial species in 
4... . Cefuroxime is an alternative for treatment of acute bacterial meningitis in 
children and adults.” 
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2417 THADEPALLI, H., GANGOPADHYAY, P. K., ANSARI, A., OVERTURE, G. D., 
DuHawan, V. K. & MANDAL, A. K. (1982) Rapid differentiation of bacterial 


meningitides by direct gas-liquid chromatography. Journal of Clinical Inves- 
tigation 69(4), 979-984 


Gas-liquid chromatography of bacterial broth cultures and of cerebrospinal fluid 
from experimentally infected animals and from patients with meningitis demon- 
strated the presence of succinic acid as a metabolic product of Haemophilus 
influenzae and of various other bacilli, but not of cocci such as pneumococci and 
meningococci. A gas-liquid chromatography result can be available within an hour 
of collection of a cerebrospinal fluid specimen, and could provide useful diagnostic 
information. 


[See also LAForce et al., Abstr. Hyg. 1980, 55, abstr. 2978.] D.C. Turk 


2418 CorKILL, J. E. & Makin, T. (1982) A selective medium for non-pathogenic 
aerobic Gram negative cocci from the respiratory tract: with particular 
reference to Branhamella catarrhalis. Medical Laboratory Sciences 39(1), 3-10 


Modified Thayer-Martin medium (TM) grew a type strain of meningococci well 
and in undiminished numbers but not 5 type strains of upper respiratory Gram- 
negative cocci (GNC). All of the latter were inhibited by < 0-5 mg/l colistin. Nine 
of 15 isolates of GNC that produced (-lactamase (all with MICs = 2 mg/l) grew 
well but only 2 of 5 that did not. The authors assert [no results given] that TM 
without colistin had no adverse effect on the GNC tested. 

[As often, revelations incidental to the purpose impress most: (1) dissociation 
between type strains and isolates (all 5 of the former and 3 out of 20 of the latter 
showed no growth on TM); (2) poor correlation between MIC and disc test (all 
of 5 type strains were inhibited by an MIC > 10 mg/l vancomycin; 1 of 5 strains 
was resistant).| P. B. Crone 


2419 Maztoum, H. A., KitiAn, M., Monamep, Z. M. & Sarp, M. D. (1982) 
Differentiation of Haemophilus aegyptius and Haemophilus influenzae. Acta 
Pathologica, Microbiologica et Immunologica Scandinavica 90B(2), 109-112 


The Koch-Weeks conjunctivitis bacillus (later Haemophilus aegyptius) was first 
observed in 1883, and Pfeiffer described his influenza bacillus (later H. influenzae) 
in 1892. The long controversy about their relationship seemed to have been 
resolved in 1974 by Kilian’s inclusion of H. aegyptius in his biotype HI of H. 
influenzae; but with colleagues from Egypt Kilian has now presented convincing 
arguments for reinstating H. aegyptius as a separate species. OF Cc. Turk 


2420 i. Musuer, D. M. & WALLACE, R. J. Jr (1982) Nontypeable Haemophilus 
influenzae: definitely pathogenic for adults. Archives of Internal Medicine 
142(3), 448-449 


2421 _—sii. Berk, S. L., HoitscLaw, S. A., WIENER, S. L. & Situ, J. K. (1982) 
Nontypeable Haemophilus influenzae in the elderly. [bid., 537-539 


In an editorial review, Musher and Wallace (i) recapitulate their own and other 
workers’ evidence that non-typable (which should be synonymous with non- 
capsulated) Haemophilus influenzae strains are important pathogens in adults, 
particularly as causes of pneumonia. They attach considerable importance to the 
accompanying paper by Berk et al. (ii) which is an account of 12 elderly men with 
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pneumonia, all of whom had non-typable H. influenzae strains recovered from 
transtracheal aspirates in pure culture, but had negative blood cultures. 

[In Britain, where virtually pure growths of non-typable H. influenzae strains 
from bronchial material are common, the aetiology of the pneumonia in these 12 
cases might still be considered questionable; but we certainly need clearer evidence 
as to how often non-capsulated H. influenzae strains, so commonly pyogenic in 
damaged bronchi, can also cause pneumonia. | D. C. Turk 


2422 HANSEN, E. J., Ropertson, S. M., GuLic, P. A., FriscH, C. F. & 
Haanes, E. J. (1982) Immunoprotection of rats against Haemophilus influ- 
enzae type B disease mediated by monoclonal antibody against a Haemophilus 
outer-membrane protein. Lancet i(Feb. 13), 366-368 


“Infant rats passively immunised with a murine monoclonal antibody against a 
cell-surface-exposed outer-membrane protein of Haemophilus influenzae type b 
(Hib) were protected against systemic Hib disease induced by intraperitoneal 
injection of virulent Hib cells. The immunoprotection mediated by this monoclonal 
antibody was specific for Hib strains carrying the protein antigenic determinant 
that it recognised; the antibody gave no protection against disease when passively 
immunised animals were challenged with a heterologous Hib strain. The immuno- 
protection given by an antibody against a Hib outer-membrane protein suggests 
that Hib outer-membrane proteins have potential for development as Hib 
vaccines.” 


2423 DENEER, H. G., SLANEY, D., MACLEAN, I. W. & ALBriTTon, W. L. (1982) 
Mobilization of nonconjugative antibiotic resistance plasmids in Haemophilus 
ducreyi. Journal of Bacteriology 142(2), 726-732 


Transformation is a recognized method of transfer of small plasmids in Haem- 
ophilus species. In this report the authors describe the presence of a plasmid of 
molecular weight 23-5 x 10° capable of mobilizing a small coexisting plasmid of 
molecular weight 7-0 x 10° specifying ampicillin resistance and a second plasmid 
of molecular weight 4-9 x 10° specifying sulphonamide resistance, for conjugal 
transfer to Escherichia coli and Haemophilus recipients. The plasmids were found 
in an isolate of H. ducreyi. Transfer of the small plasmids did not occur in the 
absence of the large plasmid. A derivative of the large plasmid was found to 
contain an ampicillin-resistance transposon and to have retained conjugative 
ability. K. C. Watson 


2424 FELDMAN, Yu. M. & MELNIK, N. S. (1982) [A rapid method for identifi- 
cation of Corynebacterium diphtheriae and determination of its serovar] 
Zhurnal Mikrobiologii, Epidemiologit 1 Immunobiologii (3), 18-20 [In 
Russian] 


“A method for rapid isolation of C. diphtheriae and determination of its biovar 
is proposed. The method consists in the inoculation of the material under study 
into 5% blood agar, the determination of cystinase in the modified Pisou medium 
prepared from agar D with sodium hyposulfite added and the fermentation of 
starch in dishes with serum starch agar. The proposed method allows one to 
reduce the time necessary for the identification of C. diphtheriae by 18 hours.” 
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2425 i. CAMPBELL, A. N., Sitt, P. R. & Warp e, J. K. (1981) Listeria 


meningitis acquired by cross-infection in a delivery suite. [Correspondence] 
Lancet ii(Oct. 3), 752-753 


2426 ~=il. KAcHEL, W. & LeENaRD, H.-G. (1981) Babies cross-infected with 
Listeria monocytogenes. [Correspondence] Ibid., ii(Oct. 24), 939-940 


2427 ili. Isaacs, D. & LIBERMAN, M. M. (1981) Babies cross-infected with 
Listeria monocytogenes. [Correspondence] Ibid., 940 


Several instances of cross-infection by Listeria monocytogenes are recounted 
and attention is drawn to other reports in the literature. Infection may follow 
vaginal delivery or Caesarean section and organisms can be transferred by delivery 
room staff or by mothers of infected infants. Although the index case was usually 
recognized soon after delivery, in the secondary case clinical illness typically 
developed only some days later, sometimes after the baby had left hospital 
apparently fit. The need for scrupulous attention to aseptic technique in delivery 
and maternity units is emphasized as is the recommendation to barrier nurse the 
mother as well as her infected child when listeriosis is suspected. 

In the account (i) from Newcastle-upon-Tyne, England, a premature infant died 
from listeriosis 12 h after delivery; another baby born 15 min later in an adjacent 
delivery room with the same doctor in attendance later developed listerial 
meningitis caused by the same serotype. The child responded well to antibiotics. 
The second account (ii), from West Germany, reports an incident of fatal listeriosis 
in a premature infant which was followed some days later by a case of listerial 
meningitis in a child which had been delivered 8 h after the first child but in the 
same delivery room. The third account (iii), from Middlesex, England, describes 
2 incidents of congenital listeriosis in infants born by Caesarean section. The 
mother of the first child affected was shown to have L. monocytogenes in a high 
vaginal swab; she was nursed in an open post-natal ward and occupied a bed 
adjacent to the mother of the second child affected and had nursed that baby. 

: C. A. Morris 


2428 NIELS LE SouéF, P. & WALTERS, B. N. J. (1981) Neonatal listeriosis: a 
summer outbreak. Medical Journal of Australia 2(4), 188-191 


An outbreak of neonatal listeriosis affecting 12 newborn infants born in 7 
hospitals in Western Australia over a 22-month period from January 1978 to 
October 1979 is described. Ten of the 12 incidents occurred during the three 
hottest months of the year (January to March) in contrast to the peak incidence 
of endemic listeriosis in ewes and lambs which typically exhibit infection in the 
spring. Infection was apparent in 11 babies within 12 h of birth but presented at 
one week of age in one who then developed fever and meningitis. Previous 
maternal obstetric histories were unremarkable and the pregnancies until the 
onset of labour had appeared normal. Ten of the infants were born preterm 
(28-38 weeks); maternal fever developed at the onset of labour in 5 instances and 
meconium-stained liquor was noted in 7. Typically the infants were of low birth 
weight and developed respiratory distress within hours of birth. Convulsions, skin 
rashes and abnormalities of the chest X-ray were inconstant features. Samples for 
culture were collected within 7 h of birth and Listeria was isolated from 8 of 10 
blood cultures (but not from the 2 cultures taken from infants of mothers who had 
already received ampicillin), from 4 of 5 gastric aspirates, from 34 of 42 superficial 
sites (eye, ear, nose, throat, trachea, umbilicus, rectum) but not from 9 cerebro- 
spinal fluid samples, 5 of which had been collected after the child had received 
antibiotics. Treatment with gentamicin, usually with penicillin, was commenced 
pending the culture result and then ampicillin or amoxycillin was added once the 
diagnosis was clear. The 2 non-survivors were the only 2 infants who did not 


receive ampicillin. 
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The one child with delayed onset of listeriosis responded satisfactorily to 
antibiotics; Listeria had been isolated from the infant’s blood. 

Although born in different hospitals in Western Australia, all the infants were 
cared for in one of two neonatal intensive care units. For such infections the 
mortality rate was relatively low (17%). During the years 1970 to 1980 no other 
cases of neonatal listeriosis have been diagnosed in this region; the reason why 


these infections were confined to a 22-month period is unexplained. 
C. A. Morris 


2429 VAN ASBECK, B. S., VERBRUGH, H. A., VAN Oost, B. A., MArx, 
J. J. M., IMHor, H. W. & VERHOEF, J. (1982) Listeria monocytogenes men- 
ingitis and decreased phagocytosis associated with iron overload. British 
Medical Journal 284(Feb. 20), 542-544 


A report of a case. 


2430 MoraAnpI, N., ‘CANESSA, A. & RABAGLIATI, A. M. (1981) Anticorpi 
agglutinanti Listeria monocytogenes in soggetti adulti sani. [Listeria mono- 
cytogenes agglutinating antibodies in healthy adult subjects] Bollettino 
dell’Istituto Sieroterapico Milanese 60(5), 437-440 


“The prevalence of antibodies to L. monocytogenes, type 1 and type 4b, in 334 
healthy adults of Liguria [Italy] was determined by serological agglutination test. 

“Agglutinins at low titer to L. monocytogenes are present in 22-45% of cases; 
in 88% of these the titer is 1:40. 

“On the whole, the incidence of antibodies to L. monocytogenes type 1 increases 
with age and is higher (53-33%) than to type 4b (22-66%). 

“The incidence of agglutinins to O-antigens of L. monocytogenes is higher than 
to H-antigens.” 


2431 WEEKLY EPIDEMIOLOGICAL REcoRD (1982) 57(9), 68-71. Tuberculosis 
control (part 5): European region [In English and French] 


Tuberculosis has been declining in Europe from the beginning of the century 
when provision began to be made for specialized tuberculosis services, including 
sanatoria. The advent of effective chemotherapy has led to an acceleration of the 
decline. 

The degree of integration of tuberculosis services into general health services 
varies throughout the region, but in spite of this, population coverage is regarded 
as satisfactory in most countries. 

BCG vaccination of infants is carried out by a relatively large number of 
agencies. In some countries (listed) the maternity and child welfare services are 
responsible for it and in others it is carried on by tuberculosis dispensaries. 
Nevertheless there is a high coverage of children below the age of 5 years. School 
health services are responsible for the inclusion of BCG vaccination in their 
general immunization programme. 

The main obstacles to integration include the conviction in some countries that 
tuberculosis control is the province of specialists, lack of trained staff in primary 
health centres, and lack of interest in the disease because it is a less important 
health problem than it once was. 

In most countries case-finding is the work of tuberculosis dispensaries or chest 
clinics. Systematic mass radiography of the whole population is the rule in 
Hungary, Norway and Turkey. The diagnosis is confirmed bacteriologically in a 


Vol. 57, No. 8 Bacterial Diseases 683 


high proportion of countries, but the rate varies from 96% in Yugoslavia to 37% 
in Ireland and 30-33% in the Federal German Republic. 

Initial treatment is usually carried on in hospital for 1-3 months. Only 40% of 
patients enter hospital in Spain compared with 98% in Czechoslovakia. The later 
ambulant treatment is supervised by tuberculosis dispensaries or chest clinics even 
when the treatment has been prescribed by private specialists or general medical 
practitioners. 

The drugs most commonly used are isoniazid, streptomycin, rifampicin and 
ethambutol. They are provided free or cheaply in most countries. Follow-up 
treatment is usually ambulatory. Primary drug resistance does not exceed 7-10%. 

Many countries operate national tuberculosis registers on which are based 
surveillance and evaluation of control methods, but generally there is a lack of 
uniformity in reporting and recording systems. 

The problems still calling for research are listed. [Data from 19 countries are 
included in the report but, surprisingly, none from France or the United Kingdom. ] 

[For review of part 4 and references to earlier parts see Tropical Diseases 
Bulletin 1982, 79, abstr. 1692.] H. G. Calwell 


2432 WARDMAN, A. G., WILLIAMS, S. E., Curzon, P. G. D., PAGE, R. L. & 
CooKE, N. J. (1982) Tuberculosis: who should prescribe? British Medical 
Journal 284 (Feb. 20), 569-571 


There is a world-wide movement (encouraged by the World Health Organiza- 
tion) to integrate tuberculosis services into general health services. The present 
authors, who are physicians working in an English chest clinic, have examined the 
quality of the treatment received by patients with tuberculosis from general 
physicians in a teaching hospital in order to identify therapeutic errors and their 
consequences. They reviewed the hospital records of 10 patients with tuberculosis 
in which they detected error before the patients came under their care in the chest 
clinic. 

Clinical details relating to 3 patients are presented. (1) The first was a woman 
in whom tuberculous disease of the hip had been diagnosed in 1960. Spinal disease 
appeared in 1971. She died in 1981 of renal tuberculosis. (2) A woman was found 
to have tuberculosis of the hip in 1975. She died of miliary disease in 1981. (3) A 
woman was found to have a tuberculous abscess of the breast in 1978. After 6 
weeks she developed severe peripheral neuropathy, which still persists in some 
degree. Treatment was irregular in the first case; there was also lack of supervision 
in the second case; and in the third there was overdosage of isoniazid. 

The case reports illustrate errors in dosage and duration of treatment. Dosage 
was sometimes too low and sometimes too high, and courses were too short. The 
third case illustrates the toxicity of isoniazid when used in large dosage (600 mg 
instead of 300 mg daily), especially when pyridoxine is not given. 

Full details of the regimens prescribed by the general physicians are given. Of 
the 10 patients in whom errors in treatment were identified, only 3 suffered 
consequences. The errors were all avoidable, and had they not been detected and 
corrected the authors believe that more failures would have occurred. Their 
conclusion is “that there is a strong argument for all cases of tuberculosis to be 
referred to a respiratory physician for chemotherapeutic management from the 
outset.” H. G. Calwell 


2433 GaLe, G. L. (1982) Tuberculosis in Canada: a century of progress. 
Canadian Medical Association Journal 126(5), 526-529 
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2434 Moniz, R. D. H., Hunter, A. M., RoccuiccioLi, K., WHITE, J., 
CAMPBELL, I. A. & KILpatRIck, G. S. (1982) Survey of pulmonary tuberculosis 
in south and west Wales (1976-8). British Medical Journal 284 (Feb. 20), 
571-573 


In 1976 the British Tuberculosis Association (BTA) recommended that patients 
with pulmonary tuberculosis should be treated with rifampicin and isoniazid for 9 
months together with ethambutol for the first 2 months. In order to assess how 
widely this regimen has been adopted in Wales the authors have examined the 
records of patients treated in the 3 years 1976-78 in an area of the country with 
a population of just over 2 million. They reviewed the case notes relating to 753 
notified cases. 

Mycobacterium tuberculosis was cultured from the sputum of 588 patients 
(78%). In the 165 with negative cultures the histological findings were compatible 
with tuberculosis in 24, and the skiagrams of 141 showed radiological appearances 
suggestive of tuberculosis; 82 of these 141 were tuberculin reactors, 23 were 
non-reactors, and 36 had no record of tuberculin testing. 

The records of 499 patients were analysed, which excluded 21 patients with 
incomplete records, 19 with atypical mycobacterial infections, 18 in whom the 
diagnosis was made only after death and 89 who died during treatment (13 deaths 
being thought attributable to tuberculosis). 

The drugs used were rifampicin, isoniazid, ethambutol, streptomycin, and p- 
aminosalicylic acid in various combinations. Two patients received no chemo- 
therapy. Details of the various treatments are given. During the 3 years only 98 
patients were given the treatment as recommended by the BTA (16% in 1976, 
21% in 1977 and 22% in 1978). It was seen that several physicians in Wales were 
unconvinced of its efficacy. H. G. Calwell 


2435 MEINDL, J. L. & MEINDL, C. O. (1982) Tuberculous meningitis in the 
1830s. Lancet i(Mar. 6), 554-555 


2436 ENaRSON, D. A., DorRKEN, E. & GRzyBowskI, S. (1982) Tuberculous 
pleurisy. Canadian Medical Association Journal 126(5), 493-495 


“A review of the records for all cases of tuberculous pleurisy notified in Canada 
from 1970 through 1974 and in British Columbia from 1967 through 1976 showed 
that in the periods studied the annual incidence of this condition was low, just 
under nine cases per million population, and was declining. The disease commonly 
occurred a few months after a primary infection with tubercle bacilli. Bacteriologic 
confirmation of the diagnosis was possible in only 40% of the cases since biopsy 
specimens were not consistently cultured.” 


2437 FarceT, J. P., BINAGHI, M., KUENTZ, M. et al. (1982) A hypereosinophilic 
syndrome with retinal arteritis and tuberculosis. Archives of Internal Medicine 
142(3), 625-627 


“A 35-year-old man was initially seen with a decrease in visual acuity, renal 
insufficiency, and elevation of the eosinophil count in the blood. The ocular 
syndrome was caused by extensive arterial occlusions of the retina. The subsequent 
apparition of cardiac, pulmonary, and neurologic signs fulfilled the criteria for the 
diagnosis of hypereosinophilic syndrome (HES). Most symptoms, including ocular, 
were temporarily but notably improved by hydroxyurea. The patient died after 
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two years. An autopsy showed an endomyocardial fibrosis and disclosed destruc- 
tion of the left kidney by an active tuberculosis. A pathogenic relationship between 
the infectious disease and the HES is envisaged.” 


See also abstr. (2593). 


2438 Dawson, D. J., BLAckLock, Z. M., Haywarp, A. J. & WALSH, M.-J. 


(1981) Differential identification of mycobacteria in smears of sputum. 
Tubercle 62(4), 257-262 


Smears were prepared from 100 sputum specimens known to contain Mycobac- 
teri'um tuberculosis and 100 specimens known to contain opportunist (atypical) 
mycobacteria. They were stained by the Ziehl-Neelsen method and examined by 
4 readers in 2 separate trials. The readers were asked to state whether the acid- 
fast bacilli (AFB) in the smears were “typical,” meaning Myco. tuberculosis, or 
“atypical,” meaning opportunist mycobacteria. 

The overall accuracy ranged from 62:5% to 80% and consistency between the 
2 trials ranged from 69-5% to 86:5%. It is concluded that experienced readers can 
predict with a high degree of accuracy whether the AFB in sputum smears are 
Myco. tuberculosis or opportunist mycobacteria. 

[The whole exercise is based on the misconception that smear-positive subjects 
infected with opportunist mycobacteria are treated in a totally different manner 
from those infected with Myco. tuberculosis and, therefore, need to be identified 
rapidly. Standard chemotherapy with isoniazid, rifampicin and ethambutol is 
known to be totally effective for infections with Myco. kansasii and a good 
response is obtained in over 80% of subjects infected with the Myco. avium- 
intracellulare-scrofulaceum complex. On the other hand, segregation of smear- 
positive subjects infected with Myco. tuberculosis is necessary for at most 3 weeks 
once they are receiving adequate chemotherapy. | P. A. Jenkins 


2439 TUBERCLE (1981) 62(4), 273-293. Symposium on Mycobacterium chelonei 


Five papers were given at a symposium held in January 1981. The first (J. M. 
GRANGE, p. 273) gives the taxonomic history of the species from its first isolation 
from sea turtles. Various names have been given by different investigators to this 
species and they include Mycobacterium friedmannii, Myco. abscessus, Myco. 
runyonii, Myco. borstelense and Myco. salmoniphilum. A detailed study of a large 
number of strains showed that they were all the same and that Myco. chelonei was 
the valid name. However, 2 groups emerged within the species: Myco. chelonei 
chelonei was predominant in Europe and Myco. chelonei abscessus was predomi- 
nant in America and Africa. Tests are described that allow Myco chelonei to be 
distinguished from the other pathogenic rapidly growing organism Myco. 
fortuitum. 

The second and third papers (P. G. Jackson, H. KEEN, C. J. NoBie and N. A. 
SIMMONS, p. 277; B. S. AzapIAN, A. BECK, J. R. Curtis etalon. 281) describe 
2 subjects who were infected with Myco. chelonei. The first was a diabetic who 
developed injection abscesses at the site of her insulin injections. Myco. chelonei 
was grown from pus after 5 weeks incubation at 30 C. The subject was treated 
with erythromycin and co-trimoxazole and despite in vitro resistance to the latter 
the lesion resolved over a 7-month period. The subject was scrupulous in her 
sterilization of the syringe and needles, but as a precaution was given disposable 
outfits and there has been no recurrence of the abscesses. 
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The second subject was on maintenance dialysis and developed abscesses on the 
hands and feet. Myco. chelonei was isolated from the lesions, which gradually 
resolved after treatment with erythromycin, doxycycline and co-trimoxazole. 
Myco. chelonei and Myco. fortuitum were isolated from the water softener resin 
and from various parts of the dialysis circuit. 

The last 2 papers describe unusual methods of identifying Myco. chelonei. The 
first (M. GoopFELLow and D. E. MINNIKIN, p. 285) relies on two-dimensional 
thin-layer chromatography of whole organism methanolysates. A distinct pattern 
of non-polar mycolic acid esters is seen in Myco. chelonei that differs from that of 
all other mycobacteria in that oxygenated mycolates are lacking. A brief review 
is given of the chemistry of mycobacterial mycolic acids. 

The final paper (J. Sparks and G. W. Ross, p. 289) describes a method for 
examining the (§-lactamases in mycobacteria by isoelectric focusing. Using this 
method, differences were seen in the pattern of bands with different species of 
mycobacteria. The technique showed differences between strains of Myco. chelonei 
and it was possible to show that the strain isolated from the subject on dialysis 
was identical with a strain isolated from the dialysis equipment, but different from 
a strain isolated from the subject’s home. P. A. Jenkins 


2440 VincUrRovA, M., Srposovd, E., DEMKovA, A.., HRnNCIAROVA, N. & UHLI- 
ARIK, I. (1982) Opakované izolacie Mycobacterium nonchromogenicum zo 
sputa u troch pacientov. [Repeated isolation of Mycobacterium nonchromo- 
genicum from three patients’ sputa] Studia Pneumologica et Phtiseologica 
Cechoslovaca 42(3), 149-155 English summary 


2441 Kusin, M. & SvanpovA, E. (1982) Bakteriologicky prukaz Mycobacter- 
ium bovis u lidi v obdobi po eliminaci tuberkul6zy skotu. [Bacteriological 
demonstration of Mycobacterium bovis in humans after the elimination of 
tuberculosis in cattle] Studia Pneumologica et Phtiseologica Cechoslovaca 
42(3), 182-187 


“In the Czech Socialist Republic there were 122 notified cases of human 
tuberculosis caused by M. bovis (an average of 24) during the 1974-1978 period, 
i.e. 5-10 years after the termination of the programme of cattle tuberculosis 
inhibition in the CSSR. The patients were 83 men (average age 56 years) and 39 
women (average 65 years). The latter showed a prevalence of the disease (67%) 
at the age of over 65 years, whereas in men 61% of the active cases were found 
in the productive age was identified in 87% of the patients. The highest incidence 
of bovine tb in humans was notified from areas noted for a previously high degree 
of cattle tb morbidity (Central Bohemia Region — a total of 37, and North 
Bohemian Region — 28 cases). In 105 patients with tb of the respiratory tract 
there were mostly infiltrative and disseminated forms with tissue break-down 
(56%); in the group of 18 extrapulmonary cases there were 10 affecting the 
urogenital and 6 involving the locomotor systems. Two patients were diagnosed 
as having a mixed infection with M. bovis and M. avium. 75% of the cases were 
fresh infection, the rest were relapses. Clinical symptomatology helped to identify 
70% of the cases, while active screening for tb revealed only 30%... .” 


2442 Brown, C. A. & Brown, I. N. (1982) Mycobacterium bovis, BCG, 
modulation of murine antibody responses: influence of dose and degree of 
aggregation of live or dead organisms. British Journal of Experimental 
Pathology 63(2), 133-143 
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2443. =MepetRos, A. A., HepGes, R. W. & Jacosy, G. A. (1982) Spread of a 


“Pseudomonas-specific” }-lactamase to plasmids of enterobacteria. Journal of 
Bacteriology 149(2), 700-707 


6-lactamases of Gram-negative organisms may be genetically determined by 
plasmid or chromosomal genes. Eleven types of the former are recognized, 
including 4 only so far recognized in strains of Pseudomonas aeruginosa and 
specifying pseudomonas-specific enzymes (PSE). Similar PSE-1 enzymes are now 
described in 11 isolates of Enterobacteriaceae including strains of Escherichia coli, 
Salmonella enteritidis and Shigella sonnei. The enzymes show similar isoelectric 
points, immunological reactions and substrate profiles as those specified by Ps. 
aeruginosa plasmid RPL-11. Producer strains were multiple antibiotic resistant 
and contained plasmids ranging in molecular weight from 37 x 10° to 130 x 10° 
and belonging to at least 6 incompatibility groups. K. C. Watson 


2444 LOUNATMAA, K. & HELANDER, [. (1982) Ultrastructure of Gram-negative 


cotton bacteria with different pulmonary toxicities. Infection and Immunity 
35(1), 359-362 


Pulmonary toxicity (i.e. influx of polymorphonuclear leucocytes into the airways 
of guineapigs) has been attributed to the natural shedding of outer membrane 
material containing lipopolysaccharide from various Gram-negative bacteria. How- 
ever, in an Agrobacterium species no shedding was seen in the electron microscope 
and no pulmonary toxicity was observed. The presence of capsule was not 
correlated with acute pulmonary toxicity seen with Enterobacter agglomerans. [See 
also abstr. 2445 below.| Curtis G. Gemmell 


2445 HELANDER, I., SAXEN, H., SALKINOJA-SALONEN, M. & RYLANDER, R. 
(1982) Pulmonary toxicity of endotoxins: comparison of lipopolysaccharides 
from various bacterial species. Infection and immunity 35(2), 528-532 


A comparison has been made between lipopolysaccharides (LPS) from Entero- 
bacter agglomerans, Citrobacter freundii and an Agrobacterium sp. in terms of 
their chemical composition, pulmonary toxicity for guineapigs, lethal toxicity for 
mice and pyrogenicity for rabbits. Of the three, only LPS from Agrobacterium sp. 
differed in activity from the recognized biological activity of LPS from Salmonella 
typhimurium. It was chemically distinct, did not cause any influx of polymorpho- 
nuclear leucocytes into the airways of guineapigs (absence of pulmonary toxicity), 
and was only weakly toxic and pyrogenic. The changes are attributed to the 
differences in its chemical composition. [See abstr. 2444 above. | 

Curtis G. Gemmell 


2446 Dixon, S. F. & Murray, C. J. (1982) Isolates typed by the Salmonella 
Reference Laboratory and the Escherichia coli Serotyping Laboratory during 
1980. [Correspondence] Australian Veterinary Journal 58(1), 31 


In 1980 the authors received 3370 isolates of salmonellae from human sources 
and 5 times as many non-human isolates, all of Australian origin. They report the 
serotypes most frequently isolated from man: Salmonella typhimurium (36:6%), 
Salm. bovis-morbificans (6:5%), Salm. saint-paul (6:2%), Salm. chester (3:7%), 
Salm. muenchen (3:6%), Salm. virchow (3-4%), Salm. havana (2:8%), Salm. 
newport (2:3%), Salm. anatum (2:3%) and Salm. enteritidis (2:1%). They also list 
the most common serotypes isolated from non-human sources. esi 

D. W. FitzSimons 
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2447 CHERUBIN, C. E. (1981) Antibiotic resistance of Salmonella in Europe and 
the United States. Reviews of Infectious Diseases 3(6), 1105-1126 


“Nontyphoid salmonellosis has been said to be a zoonosis; hence, antibiotic 
resistance in the salmonella serotypes is thought to be derived directly from 
resistance in the animal reservoir. This thesis seems incorrect for the following 
reasons: (1) Typhoid and para-typhoidal salmonellae are clearly exceptions to the 
rule since they are restricted to human hosts. (2) Salmonella isolates involved in 
food-borne outbreaks of disease have not been notable in terms of their antibiotic 
resistance. (3) In contrast, outbreaks of nosocomial disease, transmitted from 
person to person and persisting for long periods, have produced and disseminated 
multiply resistant salmonella, such as Salmonella wien (another serotype without 
an animal reservoir) in western Europe. (4) In western Europe and the United 
States, there are often large differences between the resistance of isolates from 
animals and that of isolates from humans. (5) In most reported outbreaks of 
disease caused by antibiotic-resistant Salmonella in humans or animals, the 
administration of therapeutic concentrations of antibiotics has been implicated. 
(6) The role of low-concentration, growth-promoting antibiotic feed supplements 
has been much discussed but never has been delineated or proven. In fact, these 
supplements probably are totally irrelevant to the development of antibiotic 
resistance in Salmonella. With regard to Salmonella, there is an exception to every 
rule; in this case the exception is Salmonella dublin, which in western Europe is 
a highly antibiotic-resistant serotype in cattle and appears in humans with a similar 
— and unusual — pattern of resistance.” 


2448 BarreETT, T. J., SNYDER, J. D., BLAKE, P. A. & FEELEY, J. C. (1982) 
Enzyme-linked immunosorbent assay for detection of Salmonella typhi Vi 
antigen in urine from typhoid patients. Journal of Clinical Microbiology 
15(2), 235-237 


“Because typhoid fever continues to be a major cause of illness in many 
developing countries, there is a clear need for a sensitive and specific test that will 
permit rapid laboratory diagnosis of the disease. An enzyme-linked immunosor- 
bent assay (ELISA) has recently been developed and tested, both in the laboratory 
and in a clinical situation, for its ability to detect Vi antigen in urine. The ELISA 
was capable of detecting as little as 1 ng of purified Vi antigen per ml in urine, 
compared with 100 ng/ml detectable by a previously tested coagglutination method. 
It could also detect antigen in urine diluted as much as 1:1,024 in normal urine. 
In tests of urine specimens from six stool culture-positive persons in a small 
typhoid outbreak in the United States, the ELISA detected antigen in specimens 
from four of the six patients. The ELISA also proved to be specific, giving no 
false-positive results for specimens from 50 persons who did not have typhoid 
fever. The apparent high sensitivity and specificity of this ELISA make it a 
promising test for rapid diagnosis of typhoid fever.” 

The fact that the urine specimens were collected at least 1 month after the onset 
of illness may account for the 2 negative results. The only patient known to have 
been still excreting Salmonella typhi at the time of urine collection gave a positive 
result and had the highest level of Vi antibodies in serum of the 6. 

Frederick J. Wright 


2449 BERKMAN, E. (1982) Ankarada salgin yapan coklu-direncli Salmonella 
typhimurium suslarinda faj tiplendirmesi ve direnglilik pazmidi idantifikas- 
yono yontemleriyle yapilmig olan bazi galigmalar. [Phage typing and plasmid 
characterization studies done on Salmonella typhimurium strains isolated in 
an epidemic in Ankara, Turkey] Mikrobiyoloji Builteni 16(1), 53-65 English 
summary 
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2450 —_ BERKMAN, E. (1981) Hacettepe cocuk hastahanesi mikrobiyoloji labora- 
tuvarinda izole edilmis olan bazi Salmonella arizona suslari. [Three strains of 


Salmonella arizona isolated in a hospital in Turkey] Mikrobiyoloji Biilteni 
15(2), 99-103 


“We isolated three strains of Salmonella arizona during our routine daily 
laboratory work. Those isolations were made on patients who originally came 
from different parts of the country. Two isolations were made from the hospital 
four months after each other. The third isolation was made from a patient who 
was examined in an outpatient clinic. This communication indicates the first 
isolation and the presence of Salmonella arizona in Turkey.” 


2451 HExtcason, S. & OLD, D. C. (1981) Comparison of four methods of 
differential typing of isolates of Shigella sonnei. Journal of Hygiene, Cam- 
bridge 87(3), 339-355 


The purposes of the investigation reported were to characterize isolates of 
Shigella sonnei present in Dundee and its environs over the period from 1971 to 
1976 by use of colicine typing, antibiogram typing, biotyping and resistotyping. 
Stability of the types so identified and the discriminatory ability of the different 
typing methods were also examined. Typing of 1420 serologically confirmed 
isolates of Sh. sonnei from patients or symptomless excreters was undertaken. 
Standard published techniques for colicine typing, disc sensitivity testing of 
antibiotics, resistotyping and biotyping were employed. 

Colicine typing identified 9 colicine types, 4 of which were previously undes- 
cribed. However, because types 4 and 4 var., determined by col lb, and type U, 
producing no colicines, accounted for 96% of the isolates, the discriminatory 
power of colicine typing was considered poor. Thirteen different antibiogram 
patterns were observed, most strains showing multiple drug resistance. Resistance 
to kanamycin, neomycin and paromomycin (KNP), apparently related to a single 
resistance determinant, occurred in 53% of the isolates. 

Analysis of data for 286 epidemiologically distinct episodes showed that varia- 
bility of colicine and antibiogram characters was usually associated with loss or 
gain of a plasmid (“col lb - KNP”) which determined production of colicine Ib 
and KNP resistance. 

Resistotyping with 6 chemicals differentiated 8 epidemiologically valid resisto- 
types, including 3 new types, although 93% of isolates tested belonged to only 3 
resistotypes. Variability of resistotype characters occurred in low frequency. 
Definitive times for reading biotyping tests were required to discriminate between 
prompt and late fermenting types. Of the 13 “sugars” tested only maltose and 
rhamnose gave satisfactory differentiation and although the ability to ferment 
rhamnose was a stable property it differentiated only 1-5% of the minority late- 
fermenting types. From these results the authors conclude that resistotyping 
characters are less subject to variation in vivo and in vitro than some markers 
associated with the other typing methods. Resistotyping was thus considered a 
more valuable epidemiological tool in this survey. Diana Martin 


2452 Oxp, D. C., Hetcason, S. & Scort, A. C. (1981) Discrimination by 
multiple typing of isolates of Shigella sonnei in Dundee (1971-6). Journal of 
Hygiene, Cambridge 87(3), 257-368 


“Different strains of Shigella sonnei present in Dundee from 1971 to 1976 were 
identified by a ‘multiple typing’ method in which resistotyping, used as the main 
method of differentiation, was supplemented by colicine typing, antibiogram 
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testing and biotyping. At least 19 different ‘multiple types’ (MTs) were identified 
by combining information from the four typing techniques. The relation of the 
different types and their possible derivation from each other are discussed. 

“The practical value of multiple typing was demonstrated in a study of 247 
isolates, of three distinct MTs, recovered from 178 persons involved in an extended 
outbreak centred primarily on day nurseries. 

“A few episodes that yielded isolates of different resistotypes were analysed to 
determine whether the cultures were: isolates of the same strain different in 
resistotype as a result of in vivo or in vitro variation of resistotype characters, or 
isolates of distinct strains of different resistotypes. 

“The multiple typing approach clarified the way in which different MTs emerged, 
persisted, disappeared or co-existed in the community during the 6 years of the 
study.” 


2453 SANSONETTI, P. J., Kopecko, D. J. & FORMAL, S. B. (1982) Involvement 
of a plasmid in the invasive ability of Shigella flexneri. Infection and Immunity 
35(3), 852-860 


“Representative Shigella flexneri strains were studied to determine whether 
plasmids are involved in their virulence. All invasive S. flexneri strains, irrespective 
of serotype, were found to harbor a large plasmid of about 140 megadaltons in 
size, although some strains carried additional plasmid species. Spontaneous 
variants of strains of serotypes 1, 2, and 5 had lost this 140-megadalton plasmid 
and had concomitantly become avirulent, i.e. could neither invade HeLa cell 
monolayers nor produce keratoconjunctivitis in guinea pigs. To monitor plasmid 
transfer, the 140-megadalton plasmid of strain M90T (serotype 5) was tagged with 
the kanamycin resistance transposon Tn5. This tagged plasmid, pWR110, was not 
self-transmissible, but was mobilized by one of several different conjugative 
plasmids into avirulent derivatives of the heterologous serotypes 1 and 2 which 
had lost the comparable large plasmid. Transconjugants of both serotypes which 
had received pWR110 regained virulence. These data directly demonstrate that 
this large S. flexneri plasmid encodes or regulates some function(s) required for 
epithelial cell penetration.” 


2454 KLEGANOV, V. K. (1982) [Frequency of the isolation of enteropathogenic 
and enterotoxigenic Escherichia from adult patients with diarrhoea] Zhurnal 
Mikrobiologti, Epidemiologii i Immunobiologii (2), 70-73 [In Russian] 


“Enteropathogenic E. coli (EPEC), among which enterotoxigenic E. coli 
(ETEC) constituted 90%, were detected in the fecal specimens from 42% of 
hospitalized patients by means of the bacteriological method and experimental 
models. 209 out of 479 patients, including 9 cases of yersiniosis, provided 180 
findings. All previously known invasive EPEC (12 strains belonging to 7 serovars) 
and ETEC (76 strains belonging to 20 serovars), isolated in the bacteriological 
study, were found to be invasive or toxigenic in animal experiments. This indicated 
that the method of serotyping could be suitable for the diagnosis of escherichiosis 
in practical laboratories. Suckling mice were used to detect ETEC additionally in 
54-7% of patients, which increased the total frequency of findings to 43-6%. The 
isolated bacteria were found to be etiologically linked with diarrheal diseases 
observed in the patients, which was demonstrated by the results obtained in the 
determination of their content in the inoculated cultures and in the survey of 452 
healthy persons (the frequency of isolation from seed material was 24%, the 
frequency of findings on the model was 7%, the total frequency of findings was 
5:8%).” 
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2455 BETTELHEIM, K. A. & WiLson, M. W. (1982) The enterotoxigenicity of 
strains of Escherichia coli isolated from the faeces of healthy people and cattle. 
Journal of Hygiene, Cambridge 88(1), 121-123 


Of 197 strains of Escherichia coli isolated from mothers and healthy babies (90), 
from consecutive stools of a healthy nurse (69), and from cowpats (38) 6 strains 
belonging to 5 different serotypes were enterotoxigenic. Four of the strains 
produced a heat-labile toxin and 2 a heat-stable toxin. Curtis G. Gemmell 


2456 KLEGANOV, V. K.; ROMANENKOVA, N. I. (1982) [Use of broth cultures 
grown under stationary conditions for obtaining Escherichia enterotoxins. I. 
Study of preparations obtained from standard enterotoxigenic Escherichia 
strains] [KLEGANov] Zhurnal Mikrobiologii, Epidemiologii i Immunobiologii 
(3), 45-48 [II. Study of preparations obtained from Escherichia isolated from 
diarrhoea patients] [ROMANENKOVA & KLEGANOv] [bid., 63-66 [In Russian] 
English summaries 


See also abstr. 2293. 


2457 BRENNER, D. J., DAvis, B. R., STEIGERWALT, A. G. et al. (1982) Atypical 
biogroups of Escherichia coli found in clinical specimens and description of 
Escherichia hermanii sp. nov. Journal of Clinical Microbiology 15(4), 703-713 


Using DNA relatedness the authors showed that many biochemically atypical 
strains belonged to biogroups of Escherichia coli. However, one interrelated group 
was distinct — only 35-45% relatedness. The authors propose the name Esch. 
hermanii for this group of organisms that was formerly called Enteric Group 11 by 
the Enteric Section of CDC, Atlanta. In the U.S.A. 29 strains of Esch. hermanii 
have been isolated from various clinical sources (principally wounds (50%), 
sputum (25%) and stools (20%)). In addition 3 strains were isolated from food. 
Strains of Esch. hermanii are Gram-negative, oxidase-negative, fermentative, 
motile rods. Biochemical characteristics are reported in detail. 

D. W. FitzSimons 


2458 CASEWELL, M. W. & PHILLIPS, I. (1981) Aspects of the plasmid-mediated 
antibiotic resistance and epidemiology of Klebsiella species. American Journal 
of Medicine 70(2), 459-462 


Plasmid-mediated multiple antibiotic resistance was demonstrated in 81% of 
108 epidemiologically distinct strains of Klebsiella sp. Most strains were resistant 
to at least 10 commonly used antibiotics. In vitro conjugation was apparently 
demonstrated by transfer of the same plasmid (incompatibility group M) to 
Escherichia coli and Citrobacter in a patient with a neurogenic bladder. 

The authors propose that amikacin and cefuroxime, to which 897% and 91% of 
the strains were sensitive, should be reserved for the treatment of gentamicin- 
resistant Klebsiella infections and they also stress that ampicillin/amoxycillin and 
co-trimoxazole can both select for these strains. Skin carriage accompanying faecal 
excretion may give rise to contamination of the hands of the staff and sustain a 
nosocomial outbreak. 

In conclusion the authors recommend several measures for the control of 
outbreaks of infection including surveillance, isolation of the patient, the use of 
disposable aprons and effective handwashing and, perhaps more controversially, 
the cessation of (non-specific) antibiotic treatment if possible. 
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[This article is the text of an excellent talk given at an international conference 
and thus it gives an overview of Klebsiella epidemiology without detailing 
methods. | PeaLsePitt 


2459 CASEWELL, M. W., TALSANIA, H. G. & Knicut, S. (1981) Gentamicin- 
resistant Klebsiella aerogenes as a Clinically-significant source of transferable 
antibiotic resistance. Journal of Antimicrobial Chemotherapy 8(2), 153-160 


Gentamicin(GM)-resistant Klebsiella species are often multiple antibiotic resist- 
ant. This paper attempts to define (a) the frequency with which GM-resistant 
Klebsiella are able to transfer resistance determinants, (b) whether one or more 
plasmids are involved and (c) to assess the spread of “epidemic” plasmids in 
hospital. 

The study comprised 108 epidemiologically distinct strains of GM-resistant 
Kl. aerogenes collected in 12 hospitals in 6 countries [Abstr. Hyg. 1981, 56, abstr. 
2323]. 80% transferred multiple antibiotic resistance to Escherichia coli K12. 
Single plasmids of molecular weights varying from 25 to 130 x 10° were responsible 
in 90% of successful donors. 48% of the donors transferred resistance to chlor- 
amphenicol, tetracycline, sulphamethoxazole and ampicillin/carbenicillin and 
resistance to at least 2 aminoglycosides and one or more cephalosporins. Of strains 
resistant to chloramphenicol, tetracycline, ampicillin/carbenicillin, sulphamethox- 
azole, gentamicin and trimethoprim transfer occurred in 89%, 75%, 74%, 74%, 
67% and 58% of strains respectively. Results suggested that Klebsiella species are 
an important source of multiply resistant organisms and 6 “epidemic” type 
plasmids were found in 21 different serotypes in hospitals in London, Munich and 
Sydney. K. C. Watson 


2460 Onokopl, J. K. & Wauters, G. (1981) Capsular typing of Klebsiellae by 
coagglutination and latex agglutination. Journal of Clinical Microbiology 
13(4), 609-612 


The capsular serotype of Klebsiella spp. is usually demonstrated by capsular 
swelling (Quellung reaction) or direct agglutination in antisera. This paper 
describes two alternative methods either with staphylococci, rich in protein A, or 
polystyrene latex particles coated with capsular-type antibody. 

The strain to be typed was grown on agar to encourage capsulation and the 
growth was suspended in saline. After centrifugation to remove the cells, the 
supernatant fraction was mixed with either of the antibody-coated carrier particles. 
The results on a limited number of strains with only 5 antisera were encouraging 
and coagglutination may be less expensive than conventional tests. Problems such 
as cross-reactions may be revealed when or if the full set of 72 sera is evaluated 
by this test. TEU P it 


2461 BONGAERTS, G. P. A., BRUGGEMAN-OGLE, K. M., DE Raap-SLootwec, 
J. M. C. & Mouton, R. P. (1981) Proteus-typing by proticin production and 
susceptibility. Antonie van Leeuwenhoek 47(6), 525-538 


The authors describe a modified method of proticin-production typing (P-typing) 
and proticin-susceptibility typing (S-typing) for combined use in the epidemio- 
logical study of Proteus infections. Mitomycin-induced proteins were prepared 
from broth cultures of producer strains. Proticins were applied to agar plates 
which were then dried and overlaid with an indicator culture. Ten proticin 
preparations were used to determine susceptibility patterns (S-types) of test 
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strains. An indicator set of 28 strains was used for the typing of strains for 
detection of different proticin activities (P-types). 

Standardization of the temperature for proticin production was found necessary, 
proticins produced at 37 °C being more stable than those produced at 25 °C. 

When the system was tested with 148 strains from clinical sources 28 S-types 
and 34 P-types were observed. A combination of the two systems allowed 
recognition of 86 S-P types. Only 7 strains were not typable. Reproducibility of 
typing patterns in epidemiologically related strains was shown. These workers 
suggest that the method is useful for the typing of strains of Proteus vulgaris and 
Pr. mirabilis but inappropriate for the typing of Pr. rettgeri and Pr. morgani. 

Diana Martin 


2462 VASSILIADIS, P., MAVROMMATI, C., PAPADAKIS, J. A. & S&rIE, C. (1981) 
Enterite a Campylobacter dans la région de l’Attique. [Campylobacter 
enteritis in the region of Attica, Greece] Archives de I’Institut Pasteur Hellé- 
nique 26, 45-53 English summary 


During 1979-80 the authors investigated the incidence of Campylobacter in the 
faeces of persons living in the Attica region of Greece. C. jejuni/coli was isolated 
from 7 out of 190 children aged under 14 years admitted temporarily to an 
institution. There were also 45 isolations of Salmonella and 15 isolations of specific 
Escherichia coli. There were no isolations of C. jejuni/coli from 35 adults. C. 
Jejuni/coli was isolated from only 4 out of 117 children under the age of 2 years 
with gastroenteritis admitted to a paediatric hospital but there were 5 isolations of 
Salmonella, 6 of Shigella, and 14 of pathogenic Esch. coli. 

They isolated C. jejuni/coli from the faeces of 23 out of 50 healthy dogs but 
made no isolation from 99 horses, 15 sheep or 25 bulls. 

They conclude that Campylobacter infection is not an important cause of 
gastroenteritis in this particular region of Greece, and postulate that dogs might 
be the source of human infection. W. Kwantes 


2463 Caw_ey, P. F. M. (1982) Campylobacter jejuni isolates studied at the 
National Health Institute, Wellington, between January 1979 and March 1981. 
New Zealand Medical Journal 95(Jan. 27), 35 


This is not so much a study of Campylobacter isolates as of the patients from 
whom they were isolated. 221 C. jejuni isolates were received from 22 laboratories 
over a period of 27 months. This isolation rate was intermediate between those of 
Salmonella and Shigella. The age and sex distribution of cases was similar to that 
in Britain. People of all ages were affected but most patients were under 30 years 
old. There was a slight preponderance of male patients. There was no apparent 
seasonal variation in the incidence of infection. M. B. Skirrow 


2464 Figura, N. & Rossoini, A. (1981) Campylobacter jejuni enteritis in 
Italy. [Correspondence] Bollettino dell’Istituto Sieroterapico Milanese 60(5), 


444-445 


The authors claim the first isolation of Campylobacter jejuni in Italy, from a 
stool of a 20-month-old baby with recurrent diarrhoea. 


2465 Doy.e, M. P. & Roman, D. J. (1982) Response of Campylobacter jejuni 
to sodium chloride. Applied and Environmental Microbiology 43(3), 561-565 
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2466 VéRON, M., LENvoIsE-FuRET, A. & BEAUNE, P. (1981) Anaerobic respir- 
ation of fumarate as a differential test between Campylobacter fetus and 
Campylobacter jejuni. Current Microbiology 6(6), 349-354 


“The effect of formate and of various electron acceptors—fumarate, aspartate, 
or nitrate—on the growth of 36 catalase-producing Campylobacter strains was 
quantitatively investigated in a semisynthetic medium, under aerobic (5% oxygen, 
10% carbon dioxide, 85% nitrogen) or anaerobic (10% carbon dioxide, 907% 
nitrogen) conditions. Under anaerobic conditions, 24 strains of C. jejuni failed to 
grow, or grew poorly, in the presence of fumarate, whereas ten strains of C. fetus 
subsp. fetus and two strains of C. fetus subsp. venerealis grew abundantly, rather 
better than under aerobic conditions. The quantitative differences of growth yields 
were very significant between the two species with fumarate, but less pronounced 
with aspartate or nitrate. The activity of fumarate-reductase in C. fetus was 
substantiated by identification of relevant metabolites by gas liquid chromatogra- 
phy and by mass spectrometry. The anaerobic fumarate respiration in the genus 
Campylobacter has taxonomic implications.” 


2467. CHAN, F. T. H. & MacKENzIE, A. M. R. (1982) Enrichment medium and 
control system for isolation of Campylobacter fetus subsp. jejuni from stools. 
Journal of Clinical Microbiology 15(1), 12-15 


Plates of Columbia agar made selective with 7% lysed horse blood and 
vancomycin 10 ug, trimethoprim 5 pg and polymyxin 50 IU (latterly) per ml were 
inoculated with faeces or rectal swabs and incubated for 24 h at 42 °C in a jar 
swept through for 15 s with a mixture of 10% CO2, 5% O2 and 85% Nz. When the 
atmosphere was satisfactory, there was good growth of Clostridium perfringens, 
Pseudomonas aeruginosa and Campylobacter fetus ssp. jejuni together on a single 
plate of blood agar. Each of the rectal swabs or swabs of the faeces was broken 
off into 5 ml vials of motility test medium (0-4% agar) with (latterly) the same 
additives as the direct plates, incubated overnight at 42 °C and then sown (the 
actual swab ensuring the necessary deep sampling of the vial) on selective plates. 
From 7224 specimens 120 isolations were made on direct plate and 127 through 
enrichment. P. B. Crone 


2468 BAUWENS, L. & DE Meuricny, W. (1981) The occurrence of thermophilic 
campylobacters in zoo animals. Acta Zoologica et Pathologica Antverpiensia 
(76), 181-189 


Faecal samples from 208 mammals and 132 birds in Antwerp Zoo were examined 
for “thermophilic” campylobacters. Waterfowl and other birds living in close 
contact with water (e.g. penguins, herons, flamingoes and gulls) gave the highest 
isolation rate (37%). The rates for other birds and mammals were 10% and 12% 
respectively. Rather surprisingly, none of 33 Bovidae was positive. 

M. B. Skirrow 


2469 SMITH, C. E. (1982) The Broad Street pump revisited. International 
Journal of Epidemiology 11(2), 99-100 


“This historical note examines the effect of population migration on the number 
of fatal cholera cases reported by John Snow in the Golden Square area of 
London during the fall of 1854. A method to correct for population migration is 
given and its relevance to present day epidemiological studies discussed.” [See 
also Tropical Diseases Bulletin 1982, 79, 1.| 
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2470 — Szeness, L., Sey, L. & Szeness, A. (1981) Zartan és szabadon tartott 
haziallatok, mint az emberi nem-kolera vibri6 (NCV) fertézések potencidlis 
forrasai. [Domestic animals kept in isolation or free as potential sources of 


non-cholera vibrio infections] Egészségtudomany 25(4), 395-400 English 
summary 


Potential sources of non-cholera vibrio infection in humans from domestic 
animals kept in isolation or free were studied in Hungary. Non-cholera vibrios 
were isolated from the faeces of 21-4% of ducks living near water but in only 
1-6% living at a distance from surface water. 11-6% of geese living near water 
were faecal carriers but no carrier was found among those living far from water. 
Other domestic animals tested were free from non-cholera vibrios. More than half 
the migratory birds originating in Africa may be vibrio carriers, possibly infecting 
fish and frogs native to Hungary, which may result in infection of ducks and geese 
who live on these animals. If the poultry is properly cooked there should be no 
infection from this source. However, occasional cases of cholera may occur 
through infection from migratory birds and without contact of the patient with 
other patients with the infection. G. W. Csonka 


2471 Mityutin, V. N., Somova, A. G., MEpDINSKII, G. M. et al. (1981) [NAG 
vibrio, serovar 2, causing generalized infection] Zhurnal Mikrobiologii, Epi- 
demiologii i Immunobiologii (3), 24-25 [In Russian] 


“A case of septicemia caused by NAG-vibrio, serovar 2, is described. In contrast 
to other vibrios, the strain under study was immobile at the moment of isolation 
and, when introduced enterally into suckling rabbits, showed the capacity of 
causing generalized infection.” [The patient, a 49-year-old man, presented in a 
state of collapse and died 32 h after the beginning of his illness. ] 


2472 SAXA, V., PorAzikovA, T. & KaroLcek, J. (1981) Prenosna rezistencia 
na antibiotika u NAG-vibrif. [Transmitted resistance to antibiotics in NAG 
vibrio] Ceskoslovenskaé Epidemiologie, Mikrobiologie, Imunologie 30(6), 
328-333 


“The authors investigated 195 strains of so-called non-cholera (NAG) vibrio 
isolated mostly from surface waters. In these strains the sensitivity to antibiotics 
and sulphamethoxidine was examined qualitatively by the disc method. In resistant 
strains the minimum inhibiting concentration (MIC) was assessed by the dilution 
method. 

“The investigated group included 17 monoresistant strains, 168 multiresistant 
strains. The strains were insensitive to all tested preparations. In particular 
resistance to B-lactam antibiotics was involved. The highest percentage of strains 
was resistant to ampicillin (86-15%), followed by cephaloridine (67-19%) and 
carbenicillin (66-15%). Resistance to colistin, streptomycin and sulphamethoxidine 
was more rare. Combined resistance was most frequent against B-lactam antibiotics 
(ampicillin, cephaloridine and carbenicillin) in as many as 38 cases. The highest 
levels of resistance were detected for carbenicillin (1500-2000 ug/ml), for ampicillin 
(more than 128 yg/ml) and for cephaloridine (16-64 ug/ml). — 

“In resistant strains where the resistance level (MIC) was higher than 100 g/ml 
the possibility of their transfer to the reference strain Escherichia coli K-12 3110 
was investigated. From 95 selected strains ampicillin resistance was transmitted in 
58 instances (61-05%). Resistance to carbenicillin was transmitted in 5 instances 
(5-26%). The authors were unable to transmit cephaloridine resistance. 
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2473 Lockwoop, D. E., Krecer, A. S. & RICHARDSON, S. H. (1982) Detection 
of toxins produced by Vibrio fluvialis. Infection and Immunity 35(2), 702-708 


Vibrio fluvialis, a halophilic bacterium now recognized as a potential enitenic 
pathogen for man, has been shown to produce an enterotoxin similar to that 
elaborated by Vibrio cholerae and Escherichia coli (the heat-labile toxin). Its 
synthesis was impaired by lincomycin (1 pg/ml). The biological activity of this new 
toxin was measured by elongation of Chinese hamster ovary cells. Its biological 
activity was neutralized by heat (60° or 100°C), its molecular weight was estimated 
by gel filtration to be 135 000 and it had an isoelectric point of 5-1. 

The organism also elaborated a cytolysin active against rabbit erythrocytes, a 
factor which killed Chinese hamster ovary cells (whose synthesis was stimulated 


by lincomycin), and a protease with activity against azocasein. 
Curtis G. Gemmell 


See also abstr. (2298). 


2474 SINCLAIR, M. I., ASCHE, V., MorGANn, A. F. & HoLitoway, B. W. (1981) 
Plasmid-determined tobramycin and gentamicin resistance in strains of Pseu- 
domonas aeroginosa from two Sydney hospitals. Medical Journal of Australia 
2(6), 283-287 


Transmissible plasmid-borne resistance to gentamicin and tobramycin was found 
in strains of Pseudomonas aeruginosa isolated over one year. Thirteen patients 
were infected with strains that carried apparently identical plasmids which con- 
ferred resistance, in addition to the antibiotics mentioned, to streptomycin, 
sulphanilamide, mercury (II) ions and potassium tellurite. The level of gentamicin 
resistance conferred (MIC > 50 ug/ml) was much higher than in other previously 
identified plasmids. The plasmids were ail of the Inc P-2 group and pyocin typing 
revealed at least 6 distinct types. fhS Gis. deste 


2475 BurRKE, V., ROBINSON, J., ATKINSON, H. M., DiBLeEy, M., Berry, R. J. 
& Gracey, M. (1981) Exotoxins of Aeromonas hydrophila. Australian Journal 
of Experimental Biology and Medical Science 59(6), 753-761 


103 strains of Aeromonas hydrophila have been examined for the production in 
vitro of enterotoxin, cytotoxin and haemolysin. The heat-labile enterotoxin, 
detectable equally well in the suckling mouse test and by perfusion through rat 
jejunal tissue, was found in 80 of the strains. Enterotoxin activity correlated with 
haemolysin and cytotoxin production, but 4% of the strains would have been 
wrongly classified by measuring the haemolysin instead of the enterotoxin and 
11% would have been wrongly classified by measuring the cytotoxin instead of the 
enterotoxin. Curtis G. Gemmell 


2476 ~BrackMon, J. A., CHANDLER, F. W. & Cuerry, W. B. et al. (1981) 
Legionellosis. American Journal of Pathology 103(3), 427-465 [175 references] 


2477 FLEURETTE, J. & BORNSTEIN, N. (1981) Bilan d’activité en 1980 du Centre 
National des Légionelloses. [Report of the Legionellosis National Centre, 
France, in 1980] Revue d’Epidémiologie et de Santé Publique 29(4), 399-404 


“Serological diagnoses have been performed for 411 [cases of] pneumonia; 27 
cases were confirmed. Tracheal aspirates were seldom sampled: in two occasions, 
direct immunofluorescence reaction was positive; in one case, a strain of Legionella 
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pneumophila serogroup | was cultivated from [the spleen of a guineapig] inoculated 
with tracheal aspirate. Clinical and epidemiological characteristics of Legionnaires’ 
disease are quite similar in France and in USA or United Kingdom.” 


2478 GERBER, J. E., Caszy, C. A., Martin, P. & Winn, W. C. Jr (1981) 
Legionnaires’ disease in Vermont, 1972-1976. American Journal of Clinical 
Pathology 76(6), 816-818 


2479 StTouT, J., Yu, V. L., Vickers, R. M. et al. (1982) Ubiquitousness of 
Legionella pneumophila in the water supply of a hospital with endemic 
Legionnaires’ disease. New England Journal of Medicine 306(8), 466-468 


Between November 1980 and March 1981 six nosocomial cases of Legionnaires’ 
disease occurred in the Pittsburgh Veterans Administration Medical Center which 
were due to Legionella pneumophila serogroup 1. This serogroup of L. pneumo- 
phila was isolated from the water and sediment of the showers or faucets used by 
5 of these 6 patients within one week of the onset of their pneumonia by means 
of direct culture methods on buffered charcoal yeast agar plates. The organism 
was subsequently found to be ubiquitous in the water-distribution system of the 
hospital, and during a period of 3 weeks a nosocomial outbreak of 14 cases of 
culture proven Legionnaires’ disease occurred. 

Results from this study, as with earlier reports from England and the U.S.A. 
[e.g. Abstr. Hyg. 1981, 56, abstrs 2995, 3335], indicate that in institutional 
outbreaks of Legionnaires’ disease epidemiological investigations should be 
focused on water-distribution systems as well as air-conditioning systems. 

A. G. Taylor 


2480 BamrForp, J. M. & Hakin, R. N. (1982) Chorea after Legionnaires’ 
disease. British Medical Journal 284(April 24), 1232-1233 


A report of a case. 


2481 JOHNSON, S. R., SCHALLA, W. O., WonG, K. H. & Perkins, G. H. (1982) 
Simple, transparent medium for study of legionellae. Journal of Clinical 
Microbiology 15(2), 342-344 


Yeast extract (10 g), monosodium glutamate (5 g), and KoHPOs (0-54 g) 
dissolved in distilled water (300 ml), adjusted to pH 7-4 and sterilized by filtration 
(not autoclaving) were added to an autoclaved solution (670 ml) of agar and starch 
(or water if broth was desired); then 10 ml each of filtered solutions of cysteine 
hydrochloride (6 mg/ml), iron(II) pyrophosphate (2-5 mg/ml) and haemin (2 
mg/ml) were added; the final pH was 6-9. Counts of suspensions from agar of 7 
out of 9 strains of Legionella were not reduced on the new medium in comparison 
with charcoal yeast extract medium, even the most reduced strain on the new 
medium yielded 0-3 of the counts on the latter. Colonies from embryonated eggs 
appeared sooner on the new medium. The medium may prove useful for testing 
sensitivity (Mueller-Hinton medium is not satisfactory and media with charcoal 
could never be trusted) and production of antigens. P. B. Crone 


2482 COMMUNICABLE DISEASE SURVEILLANCE CENTRE, PUBLIC HEALTH LABORA- 
TorY SERVICE (1982) Anthrax surveillance 1961-80. British Medical Journal 


284 (Jan. 16), 204 


This short report reviews data on anthrax in man since it became notifiable 
under the Public Health Act in December 1960. In England and Wales during the 


698 Abstracts on Hygiene and Communicable Diseases August, 1982 


period 1961-80 there were 145 cases and 12 deaths: 127 cases were notified under 
the Public Health Act, 72 under the Factories Acts and 80 were reported by 
laboratories. 122 cases were associated with occupation (one case of pulmonary 
anthrax is included and some other details of occupation and sites of lesions are 
noted); of the 23 cases not associated with occupation (including 2 cases of 
pulmonary anthrax) 15 were in persons who had handled bones or bone meal. 
The report concludes: 

“The number of reported cases of anthrax declined fourfold between 1961-5 
and 1976-80 and it is now a rare disease. The decline took place mainly in the 
1970s, but in the wool, hair, and bristle industries, traditionally associated with 
the disease, it took place in the mid-1960s, corresponding in time with the 
introduction of vaccination against anthrax for these workers in 1965. Bone meal 
still poses a risk both in industry and the general population, but even this risk has 
probably declined since the introduction of labelling of the unsterilised product in 
Ne Waele Elizabeth M. Illingworth 


2483 RiTTERSON, A. L. (1982) Valentine’s day: is love really a zoonosis? 
[Correspondence] New England Journal of Medicine 306(6), 372-373 


Love sickness and brucellosis have many symptoms in common: malaise, 
recurrent depression, aching and perhaps a touch of fever in the evening. Goats 
may have a place in the aetiology of both affections. In brucellosis this is clear; in 
the other, perhaps more serious, malady the infection originally came from the 
long thongs of goat skin with which the luperci, or priests, flogged all and sundry 
during the Lupercalia festival in ancient Rome. This apparently purified the 
flogged ones and cured barrenness in women. [The thongs were called februa 
from februare, to purify. The Lupercalia was celebrated on 15 February. Did the 
month take its name from the thongs, did the lupus or wolf that suckled Romulus 
have anything to do with the celebration, and did our St Valentine’s Day somehow 
get mixed up with or supplant it? According to Livy the whole thing had something 
to do with the word Jupa, the she-wolf, a word which also meant a common 
whore. It is all very disturbing. |] A. B. Christie 


2484 WEEKLY EPIDEMIOLOGICAL RECORD (1981) 56(48), 380-381. Brucellosis 
surveillance [In English and French] 


The annual number of reports of human cases of brucellosis in England and 
Wales continues to fall, a decline correlating with the eradication of brucellosis in 
cattle. In 1980 there were 17 cases of Brucella abortus (or unspecified Brucella 
infection) and 5 cases of Br. melitensis compared with a total of 212 cases in 1969, 
a year when the compulsory eradication scheme in cattle had not yet started. 
During the 5-year period 1976-80 there were 254 reports of brucellosis in human 
beings, 19 of which were caused by Br. melitensis and almost invariably acquired 
abroad. 

Infection was four times as common in men as in women, was usually associated 
with an occupational risk of exposure to infected cattle or the drinking of raw 
milk, and typically affected adults of working age. Over half of those affected 
were farm workers and 10% were veterinary workers. Although the numbers were 
small, there had been no obvious decline of brucella infections among slaughter- 
house workers or carcass handlers, who therefore made up a larger proportion of 
the total affected. The number of cases among people who did not live on farms 
and among those whose only known exposure was drinking raw milk has dropped 
significantly. C. A. Morris 
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2485 = NAPARSTEK, E., BLock, C. S. & S Lavin, S. (1982) Transmission of 


brucellosis by bone marrow transplantation. [Correspondence] Lancet i(Mar. 
6), 574-575 


2486 ZHELUDKOV, M. M. (1982) [Role of cross-reactions in the serodiagnostic 
evaluation of brucellosis in humans. I. Results of the examination of patients 
with chronic brucellosis in the agglutination test and Coombs’ test with 
Brucella and Yersinia (serotype O9) antigens] Zhurnal Mikrobiologii, Epide- 
miologit t Immunobiologii (4), 37-40 [In Russian] 


“The study of blood serum samples obtained from 187 patients with chronic 
brucellosis revealed that in those cases when blood serum contained specific 
antibrucella antibodies cross reactions with Yersinia enterocolitica O-9 antigen 
occurred in the agglutination test and Coombes’ test. The results thus obtained 
showed that Y. enterocolitica O-9 antigen could be used for detecting mainly 2- 
mercaptoethanol-sensitive complete and incomplete antibodies (IgM). This study 
indicates that serological cross reactions play an important role in the evaluation 
of the specific methods for diagnosing brucellosis.” 


2487 DuBYANSKI, M. A., DUBYANSKAYA, L. D., KOCHKINA, L. I., MILIN, 
V.M. & ZHUBANAZAROV, I. Zh. (1982) [Prognosis of the epizootics of plague 
among wild rodents] Zhurnal Mikrobiologii, Epidemiologii i Immunobiologii 
(3), 97-100 [In Russian] English summary 


2488 GAISLEROVA, V., JANOUSKOVA, I., KADLCAKOVA, E. & GREGOROVA, J. 
(1982) Yersinia enterocolitica v jihomoravském kraji v obdobi 1968-1979. 
[Yersinia enterocolitica in South Moravia, Czechoslovakia, 1968-79] Ceskos- 
lovenskdé Epidemiologie, Mikrobiologie, Imunologie 31(1), 48-54 


“A total sum of 240 strains of Y. enterocolitica serotype 03 biotype 4 were 
isolated. Most of the strains were obtained by the routine cultivation technique 
(233 strains from the stools, one strain from urine, one strain from the pus) and 
a lesser portion (5 strains from appendix) by means of cultivation at 4 °C in 
physiological saline buffered by phosphate. In children up to 15 years there was 
a 3-fold higher occurrence than in the adult patients. The highest occurrence was 
found in the autumn and spring months. [In 3 districts there were more than 20 
isolations/10° population over the period.] . . . In a part of the patients samples 
were examined by means of the method of passive hemagglutination. The highest 
titre proved to be 1:4096. Most strains were isolated from patients whose clinical 
picture was dominated by an affection of gastrointestinal tract (diarrhea, pains in 
the abdomen sometimes imitating appendicitis, fever up to 39 °C, vomiting).” 


2489 MAVROMMATI, C., VASSILIADIS, P., PAPADAKIS, J. A., MESSARITAKIS, J. 
& KARPATHIOS, T. (1980) Infections a Yersinia enterocolitica en Gréce. Note 
préliminaire. [ Yersinia enterocolitica in Greece. Preliminary note] Archives de 
l Institut Pasteur Hellénique 26, 55-58 English summary 


“Six isolates of Yersinia enterocolitica [serotype O3] from diarrheic stools of six 
children are reported. Five of these children are suffering from Cooley’s anemia.” 
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2490 KaRMALI, M. A., Toma, S., SCHIEMANN, D. A. & Ein, S. H. (1982) 
Infection caused by Yersinia enterocolitica serotype 0:21. Journal of Clinical 
Microbiology 15(4), 596-598 


“Yersinia enterocolitica serotype O:21, biotype 3 (Wauters) was isolated from 
the appendix and stool of a 7-year-old girl. The same organism was later isolated 
in pure culture from pus from a postoperative wound infection in this patient. She 
developed a significant serological response (titer of 800). There was thus strong 
clinical evidence of pathogenicity associated with this rather uncommon human 
serotype. Laboratory studies of in vitro and in vivo pathogenicity showed that the 
organism was autoagglutinable, Serény test positive, and HeLa cell invasive; when 
given orally to mice, it produced diarrhea and subsequently death. The results of 
laboratory studies of virulence correlated closely with the clinical evidence of 
pathogenicity in this case.” 


2491 AGBONLAHOR, D. E., ODUGBEMI, T. & DOSUNMU-OGUNBI, O. (1982) 
Differential and selective medium for isolation of Yersinia enterocolitica from 
stools. Journal of Clinical Microbiology 15(4), 599-602 


“A new differential and selective medium, DYS agar, was developed and 
evaluated for the isolation of Yersinia enterocolitica. The bile salts content of the 
medium resulted in high selectivity, and inclusion of arabinose, lysine, and arginine 
rendered Y. enterocolitica very distinct from Proteus spp., Pseudomonas spp., and 
other members of the family Enterobacteriaceae. . . .” 


2492 PUTILINA, N. G., KuLAGIN, P. P., BURKIN, V. S. & IBRAGIMov, F. Kh. 
(1982) [Immunological characteristics of surface water-soluble Yersinia entero- 
colitica antigens] Zhurnal Mikrobiologii, Epidemiologii i Immunobiologii (1), 
83-86 [In Russian] 


“The extraction of acetone-dried bacteria by means of Tris-glycine buffer has 
been found to yield the greatest number of antigens. Thus, up to 16 antigenic 
components with different electrophoretic mobility have been revealed in Y. 
enterocolitica. They include 4 thermostable proteins and 2 glycoproteins. Such 
antigens may be common and specific for each serovar. The presence of 1-3 
surface antigens in common with the causative agent of plague has been revealed. 
Of these, the most active antigen has proteinaceous nature, and its mobility 
corresponds to that of 9-globulin. It is not identical with the surface Y. pestis 
antigen located in the albumin zone.” 


2493 Oxamoro, K., INovE, T., SHImizu, K., Hara, S. & Miyama, A. (1982) 
Further purification and characterization of heat-stable enterotoxin produced 
by Yersinia enterocolitica. Infection and Immunity 35(3), 958-964 


See also Abstr. Hyg. 1981, 56, abstr. 1049. 


2494 CLUMECK, N., VAN LAETHEM, Y., VANHOOF, R., GEORGE, C., RAPIN, M. 
& Butzver, J. P. (1982) Cefotaxime therapy of serious infections with 
multiresistant Gram-negative bacilli. Scandinavian Journal of Infectious Dis- 
eases 14(1), 57-60 


“33 patients with serious gram-negative bacillary infections were treated with 
cefotaxime. In patients with normal renal function the dose varied between 1-5 to 
4 g/day. 17 patients had urinary tract infections, 5 respiratory tract infections, 1 
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combined urinary tract infection and respiratory tract infection, and 10 miscella- 
neous infections. 16 patients had septicemia. 25 infections were due to pathogens 
resistant in vitro to ampicillin, cephalothin, gentamicin and/or tobramycin. 15 
infections had failed to respond to ampicillin, cefazolin, gentamicin or tobramycin 
therapy. 32/33 patients responded favourably to cefotaxime (cure or improvement) 
but 4 patients developed superinfection with cefotaxime-resistant bacteria. No 


evidence of nephrotoxicity was observed except for a transient moderate rise in 
creatinine in one patient.” 


2495 SHLAES, D. M., DuL, M. J. & Lerner, P. I. (1982) Capnocytophaga 


bacteremia in the compromised host. American Journal of Clinical Pathology 
77(3), 359-361 


“Capnocytophaga, a CO>-requiring gram-negative bacillus, is a recently recog- 
nized pathogen in the immunocompromised host. The authors present two cases 
with granulocytopenia, oral disease and bacteremia with Capnocytophaga ochra- 
cea. The microbiology of this genus, its clinical association with periodontal 
disease, granulocytopenia and oral ulceration, and its implications for the compro- 
mised host are reviewed.” 


2496 PoxtTon, I. R., Brown, R. & COoLLeE, J. G. (1982) Detection of species- 
specific and cross-reactive cell-surface antigens of Bacteroides species by an 


indirect enzyme-linked immunosorbent assay. Journal of Medical Microbiol- 
ogy 15(2), 223-231 


2497 RASHTCHIAN, A., Dupes, G. R. & Bootu, S. J. (1982) Tetracycline- 
inducible transfer of tetracycline resistance in Bacteroides fragilis in the 
absence of detectable plasmid DNA. Journal of Bacteriology 150(1), 141-147 


“The transferability of tetracycline resistance genes in strains of Bacteroides 
emphasizes the impact of the therapeutic and subtherapeutic use of antibiotics on 
the development of antibiotic resistance in anaerobic bacteria. This may help 
explain the recent emergence of tetracycline resistance in Bacteroides spp.” 


2498 GeorcE, W. L., Kirsy, B. D., Sutter, V. L., CITRON, D. M. & FINEGOLD, 
S. M. (1981) Gram-negative anaerobic bacilli: their role in infection and 
patterns of susceptibility to antimicrobial agents. II. Little-known Fusobacter- 
ium species and miscellaneous genera. Reviews of Infectious Diseases 3(3), 
599-626 [154 references] 


“Twenty infrequently reported species of gram-negative anaerobic bacilli other 
than Fusobacterium nucleatum, Fusobacterium necrophorum, and members of the 
genus Bacteroides were studied with regard to their role in infection and their 
susceptibility to antimicrobial agents. In addition, the literature regarding the 
recovery of these organisms from both the normal flora and infections of humans 
was reviewed. During a six-year period at the Wadsworth Clinical Anaerobic 
Bacteriology Research Laboratory (Veterans Administration Wadsworth Medical 
Center, Los Angeles, Calif.), 39 (6%) of 679 specimens obtained from anaerobic 
infections yielded ‘other gram-negative anaerobic bacilli (OGNAB). Fusobacter- 
ium naviforme, Fusobacterium gonidiaformans, Fusobacterium varium, Fusobac- 
terium mortiferum, and Fusobacterium russ were the most commonly isolated 
OGNAB. Most of the OGNAB tested were resistant to erythromycin, and most 
strains, except for F. varium, were susceptible to $-lactam antibiotics and clinda- 


mycin. Chloramphenicol and metronidazole were active against all strains of 
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OGNAB tested. Certain Fusobacterium species are undoubtedly previously unrec- 
ognized members of the normal flora of the oropharynx, upper respiratory tract, 
or urogenital tract and may be present in infections derived from these floras.” 


2499 ~—s- Lancet (1982) i(Mar. 27), 722. Acinetobacter pneumonia. [Editorial] 


2500 Goetz, M. B. & Jones, J. (1982) Pneumonia and bacteremia caused by 
a previously undescribed Moraxella-like bacterium. Journal of Clinical Micro- 
biology 15(4), 720-722 


2501 Cato, E. P., Hasu, D. E., HoLDEMAN, L. V. & Moore, W. E. C. (1982) 
Electrophoretic study of Clostridium species. Journal of Clinical Microbiology 
15(4), 688-702 


“Polyacrylamide gel electrophoretic analyses of soluble cellular proteins (without 
sodium dodecyl sulfate) of 70 Clostridium species indicated that the procedure 
was readily applicable to the differentiation of species in the genus. The protein 
patterns correlated well with the available DNA homology data and with most 
accepted differential tests. Results indicated that several earlier names for species 
were synonyms of those of accepted species and that two accepted species may be 
synonymous.” 


2502 NEUBAUER, M. & MILACEK, V. (1981) Infant botulism type B in Central 
Europe. Zentralblatt fiir Bakteriologie I 250A (4), 540-547 


Infant botulism was described by American authors in 1976 (New England 
Journal of Medicine 1976, 295, 770); now increasing numbers of case reports are 
appearing from other countries. In this paper a case of moderately severe botulism 
in a 4-week-old girl is reported from Czechoslovakia. Clostridium botulinum type 
B and its toxin were demonstrated in an extract of the faeces. The infant was fed 
by nasogastric tube for more than 3 weeks; recovery took 60 days. Treatment 
included ampicillin and later penicillin. Elizabeth M. Illingworth 


2503 PATON, J. C., LAWRENCE, A. J. & Manson, J. I. (1982) Quantitation of 
Clostridium botulinum organisms and toxin in the feces of an infant with 
botulism. Journal of Clinical Microbiology 15(1), 14 


A case of infant botulism in a 4-month-old boy is reported from Adelaide, south 
Australia. Clostridium botulinum type B and type B toxin were detected in the 
faeces, and their concentrations were measured at intervals throughout the infant’s 
4-week period in hospital. The maximum number of organisms (8-4 x 10°/g) and 
maximum amount of toxin (61 440 mouse 100% lethal doses/g) were found in a 
specimen taken 16 days after admission: by this time a substantial improvement 
in the patient’s condition had taken place. 

This type of study of cases of infant botulism should help towards a better 
understanding of the disease and the development of a more specific and effective 
treatment. Elizabeth M. Illingworth 


2504 ‘Tuomas, D. F. M., Fernie, D. S., MALONE, M., Bayston, R. & Spitz, 
L. (1982) Association between Clostridium difficile and enterocolitis in Hirsch- 
sprung’s disease. Lancet i(Jan. 9), 78-79 


A mortality rate of 5-10% from postoperative enterocolitis after corrective 
surgery for Hirschsprung’s disease is quoted (British Journal of Surgery 1980, 67, 
436). 


Vol. 57, No. 8 Bacterial Diseases 703 


In this study Clostridium difficile was isolated from the faeces of 5 of 6 patients 
with Hirschsprung’s disease, cytopathic toxin was detected in 4 out of 6, and 2 out 
of 4 patients had histological evidence of pseudomembranous colitis (PMC). 
Unlike typical PMC due to Cl. difficile “there was little or no link” with antibiotic 
therapy. The authors consider that this evidence suggests a causal relation between 
Cl. difficile and enterocolitis in Hirschsprung’s disease; they point out that 
cholestyramine, which is said to bind Cl. difficile toxin, has been found useful in 
the management of such cases. They recommend the postoperative screening of 
patients with Hirschsprung’s disease for Cl. difficile and its toxin, and isolating 
patients with resulting enterocolitis to avoid cross-infection. 

Elizabeth M. Illingworth 


2505 RICHARDSON, S. A., BROOKFIELD, D. S. K., FRENcH, T. A. & Gray, J. 
(1981) Pseudomembranous colitis in a 5-week-old infant. British Medical 
Journal 283 (Dec. 5), 1510 


Pseudomembranous colitis due to Clostridium difficile has rarely been reported 
in infants. Donta et al. [Abstr. Hyg. 1981, 56, abstr. 3016] described a case of a 
neonate treated with ampicillin [and ADLER (American Journal of Diseases of 
Children 1981, 135, 820) that of a 12-week infant with no history of antibiotic 
treatment], although Cl. difficile was isolated from a considerable proportion of 
infants, e.g. 11 of 35 in a study by the authors of this report. They describe the 
case of an infant who was admitted with fever 2 days after amoxycillin treatment 
was started; he developed blood-stained stools with mucus, and intravenous 
ampicillin was given for suspected dysentery. Laparotomy on the fifth day 
“excluded a surgically treatable condition” and the infant died on the 8th day. A 
post-mortem examination showed extensive membrane formation, and Cl. difficile 
and its toxin were detected. This case shows the importance of considering the 
possibility of Cl. difficile-associated diarrhoea in infants especially after antibiotic 
therapy. Elizabeth M. Illingworth 


2506 CHANG, T.-W. & GorBacH, S. L. (1982) Rapid identification of Clostri- 
dium difficile by toxin detection. Journal of Clinical Microbiology 15(3), 
465-467 


Broth and agar culture techniques have been compared for the rapid detection 
and identification of Clostridium difficile and its cytotoxin. Two-day cultures of 
the organism in chopped meat broth are recommended for the detection of the 
toxin from stool specimens, and blood agar containing cycloserine and cefoxitin 
is recommended for isolation of pure cultures of the organism. 

Curtis G. Gemmell 


2507 ENSMINGER, P. W., CounTER, F. T., THomas, L. J. & LUBBEHUSEN, P. P. 
(1982) Susceptibility, resistance development, and synergy of antimicrobial 
combinations against Clostridium difficile. Current Microbiology 7(1), 59-62 


2508 FonTAINE, E. A. & TAYLoR-Rosinson, D. (1981) Evaluation of liquid 
transport media for the isolation of anaerobic bacteria: relevance to genital 
tract specimens. Journal of Infection 3(4), 360-369 


A medium with tryptone, yeast extract, glucose, cysteine and dithiothreitol 
allowed the recovery of only 2 of 6 species of anaerobes from stored laboratory 


(5815)—HyG. c 
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mixtures; if 5% laked horse blood or 3% bovine serum (TYGBS) was added all 
6 anaerobes, which included Clostridium novyi B, could be recovered; an increase 
in the amount of animal protein was deleterious. However, from men with non- 
gonococcal urethritis only 2 genera could be isolated after transport of swabs in 
TYGBS whereas if titanium trichloride complexed with citrate was added to the 
transport medium 6 genera were isolated. 

[Much, including the heading of Table II, is confusing. The number of patients 
is not given and the single results cannot be allocated to one patient, many or the 
sum of all (Table III). It is asserted that TYGBS did not support growth; no 
evidence is given to validate this unlikely assertion. | P. B. Crone 


2509 LANDINI, S., CoLi, U., LUCATELLO, S. & BAzzaTo, G. (1981) Plasma 
exchange in severe leptospirosis. [Correspondence] Lancet ii(Nov. 14), 
1119-1120 


2510 SLoTs, J. (1982) Selective medium for isolation of Actinobacillus actino- 
mycetemcomitans. Journal of Clinical Microbiology 15(4), 606-609 


VIROLOGY 
2511 LANCET (1982) i(Feb. 6), 317-318. Tumour viruses 


2512 KoprowskI, H. (1982) Unlearning about latency. Medical Microbiology 
and Immunology 170(4), 209-219 [29 references] 


A review of latency and the relationships between viruses and host cells. 


2513 SIMONS, K., GARorF, H. & HELENIUS, A. (1982) How an animal virus 
gets into and out of its host cell. Scientific American 246(2), 58-66 


The process is exemplified for Semliki Forest virus. 


2514 Harmon, M. W. & PAwLIK, K. M. (1982) Enyme immunoassay for direct 
detection of influenza type A and adenovirus antigens in clinical specimens. 
Journal of Clinical Microbiology 15(1), 5-11 


The authors describe a microplate double-antibody enzyme immunoassay 
(ELISA) to detect influenza and adenovirus antigens in clinical samples. The 
method detected 62% of the adenovirus and 53% of the influenza infections. 
These are much better results than have been achieved in earlier enzyme 
immunoassays. It is suggested that better specimen collection and processing 
would further improve this diagnostic method. A. Voller 


2515 WoRLD HEALTH ORGANIZATION (1982) Interferon therapy. Report of a 
WHO Scientific Group, Geneva, 1-4 March 1982. Technical Report Series 676 
28 pp. Geneva, Switzerland [ISBN 92 4 120676 4] [Sw.fr. 3.-] 


“... The Scientific Group concludes that: ‘Interferons are not a panacea for 
the cure of human virus infections or cancer, and there is no case for their use at 
present except in properly controlled clinical trials.” 
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2516 KLENK, H.-D., Garten, W., Boscu, F. X. & Rort, R. (1982) Viral 
glycoproteins as determinants of pathogenicity. Medical Microbiology and 
Immunology 170(3), 145-153 [38 references] 


VIRAL DISEASES 


2517 STALDER, H. (1982) Virale Durchfalle. [Viral diarrhoea] Schweizerische 
Medizinische Wochenschrift 112(15), 511-515 English summary 


A review with 65 references. 


2518 Bik, T., SARov, I. & LivnE, A. (1982) Interaction between vaccinia virus 
and human blood platelets. Blood 59(3), 482-487 


“. . . This study demonstrates that although vaccinia virus lacks neuraminidase 
activity, it does bind to platelets and affects their function.” 


2519 PEUTHERER, J. F., SmitH, I. W. & Rosertson, D. H. H. (1982) Genital 
infection with herpes simplex virus type 1. Journal of Infection 4(1), 33-35 


“Herpes simplex viruses isolated from 215 patients (116 male, 99 female) in two 
study periods were typed as HSV-1 or HSV-2. Overall, 21-4 per cent of isolates 
were type 1; the proportion of type 1 isolates from females (31 per cent) was 
unchanged throughout, whereas the proportion from male patients rose from 5-7 
to 16 per cent. In both sexes, most type 1 isolations were from young patients 
with primary infections.” 

[A study in Scotland. | 


See also abstrs 2384, 2385. 


2520 SPRUANCE, S. L., GOLDEN, C. A., KERN, E. R., Katz, M. E. & Cuow, 
F.-S. (1982) Typing of herpes simplex virus with type-specific human immuno- 
globulin M in an indirect immunofluorescence assay. Journal of Clinical 
Microbiology 15(2), 265-269 


Following an earlier observation that some patients with primary herpes simplex 
infections produced IgM antibody that was specific for either type 1 or type 2 
virus [see Abstr. Hyg. 1976, 51, abstr. 179], the authors found 2 of 9 patients had 
IgM antibody specific for type 2 virus, and 1 had type 1-specific antibody. These 
patients were plasmaphoresed and their sera were tested for their ability to type 
29 clinical isolates of herpes simplex virus in an indirect immunofluorescent 
antibody (IFA) assay. In comparative tests the IFA results agreed with those 
obtained by restriction endonuclease analysis of viral DNA in 27 cases; the other 
2 isolates did not replicate well enough in the AV3 cells used in the IFA test. 
Typing by replication in chick embryo cells produced one erroneous type 1 result, 
2 indeterminate results and one in which inadequate viral replication prevented a 
result being obtained. The authors recommend the IFA test, using monospecific 
antisera, as a rapid, accurate, yet simple typing procedure. E. A. Boulter 
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2521 Gronowi1z, J. S., KALLANDER, C. F. R., JEANSSON, S. & WALLIN, J. 
(1982) Rapid typing of herpes simplex virus based on immunological specificity 
of viral thymidine kinase and typing according to sensitivity to iododeoxyuri- 
dine. Journal of Clinical Microbiology 15(3), 366-371 


Iododeoxyuridine (IdU) inhibits type 1 herpes simplex virus more than type 2 
virus. The authors have used this property to type 49 clinical isolates. They found 
complete agreement between IdU typing and another procedure (counterimmuno- 
electrophoresis) in 45 isolates; 3 other isolates gave an intermediate result in IdU 
typing; the remaining isolate, obtained from a patient treated with IdU, was a 
resistant type 1 mutant that was therefore incorrectly designated type 2 virus by 
the [dU test. 

The virus-coded enzyme, thymidine kinase (dTK), is responsible for activating 
IdU to its inhibitory form inside the cell. As the two types of virus have 
immunologically distinct enzymes, the authors also developed a typing procedure 
based on the immunological inhibition of the enzymes by type-specific antisera. 
This procedure gave complete agreement with counterimmunoelectrophoresis in 
typing 19 of 20 clinical isolates; the other isolate was the dTK-negative mutant 
mentioned above. This procedure was also used on vesicle fluids from 13 patients. 
Results were obtained with 8 of these, of which 7 were confirmed by tests on viral 
isolates; the remaining fluid did not yield an isolate for confirmatory tests. 

E. A. Boulter 


2522 CLEVELAND, P. H., RICHMAN, D. D., OXMAN, M. N. & WorTHEN, D. M. 
(1982) Rapid serological technique for typing herpes simplex viruses. Journal 
of Clinical Microbiology 15(3), 402-407 


The authors describe a rapid method for typing isolates of herpes simplex virus 
that can be done with infected cells from a single roller tube culture, and is 
capable of automation. Filter-paper discs are placed in each well of 96-well flat- 
bottomed microplates; the bottom of each well contains a hole small enough to 
prevent liquid draining through unless suction is applied. Debris from a sonicated 
infected culture is adsorbed in the discs, followed by cross-adsorbed type-specific 
antisera and, finally, by '~ I-labelled staphylococcal protein A. The latter binds to 
the Fc portion of any antibody complexed to the viral antigen retained on the 
paper disc, and the bound radioactivity is then measured. 

The procedure correctly identified 25 type 1 and 14 type 2 clinical isolates 
previously typed by both microneutralization and DNA hybridization procedures. 
A further 30 untyped isolates were resolved by the test into 10 type 1 and 20 type 
2 viruses. The test clearly distinguished herpes simplex viruses from varicella- 
zoster and cytomegaloviruses. Results were available within 2 h of the first 
appearance of a cytopathic effect in primary culture. FE. A. Boulter 


2523 Burns, W. H., SARAL, R., SANTos, G. W. et al. (1982) Isolation and 
characterisation of resistant herpes simplex virus after acyclovir therapy. 
Lancet i(Feb. 20), 421-423 


“Sensitivity of herpes simplex virus isolates to acyclovir became reduced in two 
bonemarrow transplant patients treated for established mucocutaneous infections. 
These isolates were thymidine-kinase-deficient mutants and were isolated within 
a week of discontinuation of a 1 week course of acyclovir therapy. The herpetic 
lesions in both patients continued to heal despite continued shedding of these 
viruses. Further studies and experience with this new class of antiviral agents are 
needed to determine the extent to which emergence of less sensitive virus will 
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present clinical difficulties and to formulate treatment regimens that will minimise 
the emergence of such mutants.”’ 


2524 DE CLERcQ, E., Descamps, J., OGaTa, M. & Suiceta, S. (1982) In vitro 
susceptibility of varicella-zoster virus to E-5-(2-bromovinyl)-2’-deoxyuridine 
and related compounds. Antimicrobial Agents and Chemotherapy 21(1), 33-38 


“The in vitro susceptibility of eight strains of varicella-zoster virus (VZV) to 
E-5-(2-bromovinyl)-2’-deoxyuridine (BVDU) was examined in human embryonic 
fibroblasts by the following techniques: inhibition of focus formation by either 
all-free VZV (4-day assay) or cell-associated VZV (2-day assay), inhibition of 
viral antigen formation (2-day assay), and inhibition of viral cytopathogenicity 
(15-day assay). The 50% inhibitory dose (IDs0) of BVDU ranged from 0-001 ug/ 
ml (2-day assay) to 0-01 ug/ml (15-day assay). BVDU appeared highly selective in 
its anti-V ZV activity since even at concentrations as high as 100 ug/ml, BVDU did 
not markedly affect the viability of the host cells. The IDs0 of BVDU for VZV 
was comparable to that of IVDU (E-5-(2-iodovinyl)-2'-deoxyuridine). Both drugs 
inhibited the replication of VZV at a much lower concentration than did other 
antiviral compounds such as iododeoxyuridine, ethyldeoxyuridine, arabinosylcy- 
tosine, arabinosyladenine, phosphonoacetic acid, iododeoxycytidine, and acyclo- 
guanosine. BVDU and IVDU were virtually inactive against a thymidine kinase- 
deficient VZV mutant, suggesting that phosphorylation by the viral enzyme is 
responsible, at least in part, for the selective anti- VZV activity of the compounds.”’ 


2525 ETIENNE, J., MATILLON, Y., LeHoT, J. J. et al. (1982) Discovery of 
cytomegalovirus in pericarditis fluid from a patient with neoplasm. [Corre- 
spondence] Infection 10(2), 102 


2526 GLENN, J. (1981) Cytomegalovirus infections following renal transplan- 
tation. Reviews of Infectious Diseases 3(6), 1151-1178 [185 references] 


2527 WINGARD, J. R., StuART, R. K., SARAL, R. & Burns, W. H. (1981) 
Activity of trifluorothymidine against cytomegalovirus. Antimicrobial Agents 
and Chemotherapy 20(3), 286-290 


“Trifluorothymidine (TFT) was tested for antiviral activity against mouse 
cytomegalovirus (MCMV) and human cytomegalovirus (HCMV) in one-step 
replication assays. The TFT concentration required to reduce virus yield by 50% 
(IDso) was 0-22 uM for MCMV and 0-012 uM for HCMV. The antiviral activity 
of TFT against MCMV was reversed by addition of equimolar thymidine, and no 
antiviral activity was demonstrable in a host cell line lacking thymidine: kinase 
[TK]. Thus, TFT’s anti-MCMV activity is dependent on a host cell TK since this 
herpesvirus lacks thymidine kinase. A continuous subcutaneous infusion of TFT 
achieving a serum concentration of 1 uM failed to protect mice from lethal MCMV 
infection, perhaps because serum levels of thymidine were comparable to the drug 
level. Comparison of the IDs against HCMV and the IDso against human bone 
marrow progenitor cells resulted in an in vitro therapeutic ratio of 108, suggesting 
that TFT might offer some promise as a clinically useful antic HCMV agent.” 


2528 Levine, P. H., EBBESEN, P., CONNELLY, R. R., Das, S., MIDDLETON, M. 
& Mestre, M. (1982) Complement-fixing antibody to Epstein-Barr virus 
soluble antigen in populations at high and low risk for nasopharyngeal 
carcinoma. International Journal of Cancer 29(3), 265-268 


A new radiometric complement-fixation test was used to study the pattern of 
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antibodies to Epstein-Barr virus (EBV) capsid antigen and early antigen in 625 
Greenland Eskimoes, a population with a very high incidence of nasopharyngeal 
carcinoma (NPC). In native Greenlanders, antibody levels were significantly 
higher in young (13 to 22 years) subjects than in older individuals. The levels in 
Eskimoes and in Danes living in Greenland were higher than in Danes living in 
Denmark; it remains to be seen whether these migrants from an area of low NPC 
incidence to one of high incidence and who develop high levels of EBV antibody 
are also at a higher risk of subsequently developing NPC. R. N. P. Sutton 


2529 Lamy, M. E., Favart, A. M., LECLERCQ, M. F. et al. (1982) Epstein-Barr 
virus VCA IgM and EBNA IgG antibodies titered by immunofluorescence in 
microplates. A semi-automated method based on microtiter system. Medical 
Microbiology and Immunology 170(4), 247-253 


2530 WEEKLY EPIDEMIOLOGICAL RECORD (1982) 57(6), 41-45. Influenza in the 
world: October 1980—-September 1981 [In English and French] 


This report summarizes the impact of influenza throughout the world during the 
period 1980-1981. In Europe, outbreaks due to H1N1 influenza A viruses occurred 
in November in Hungary and the U.K. A second wave of activity began in 
December, mainly due to A/H3N2 viruses in Western Europe and to A/H1N1 or 
B viruses in Eastern Europe. 306 of 324 isolates of A/H3N2 virus reacted equally 
well with antisera to A/Texas/1/77 and A/Bangkok/1/79 viruses. Most A/H1N1 
isolates were similar to A/England/333/80, but others were related to A/India/ 
6263/80, A/Brazil/11/78 and A/USSR/90/77. 

Few countries in Asia reported widespread influenza. More than half the isolates 
of A/H1N1 virus were related to A/England/333/80; most A/H3N2 isolates 
resembled either the A/Bangkok/1/79 or A/Texas/1/77 variants. Strains of influenza 
B virus produced only localized outbreaks and isolates were still closely related to 
the virus prevalent since 1979, B/Singapore/222/79. 

Influenza was generally mild in South America, but in North America the 
season was the most severe experienced in the past 10 years. Strains of A/H3N2, 
which caused considerable mortality in North America, generally reacted equally 
well with antisera to A/Bangkok/1/79 and A/Texas/1/77 viruses. The most prevalent 
A/HIN1 isolates were related to A/England/333/80, but some A/India/6263/80-like 
strains were also found. 

In Africa most influenza was due to A/H3N2 viruses that reacted with antisera 
to either A/Bangkok/1/79 or A/Texas/1/77 variants, or equally to both. A/H1N1 
viruses resembling A/England/333/80 or A/India/6263/80 were isolated from spor- 
adic outbreaks. 

Influenza was generally mild in Oceania. Only sporadic cases were seen in 
Australia, but moderate activity was observed in New Zealand, and an outbreak 
occurred in Fiji. A/H1N1 isolates mostly resembled A/England/333/80, and A/ 
H3N2 isolates, as elsewhere, reacted with antisera to A/Bangkok/1/79, A/Texas/ 
1/77, or both. Influenza B viruses, similar to B/Singapore/222/79, became active 
towards the end of the season. E. A. Boulter 


2531 Cuu, C.-M., TIAN, S.-F., REN, G.-F., ZHANG, Y.-M., ZHANG, L.-X. & 
Liu, G.-Q. (1982) Occurrence of temperature-sensitive influenza A viruses in 
nature. Journal of Virology 41(2), 353-359 


Temperature-sensitive (ts) mutants can be induced in the laboratory by incu- 
bation of influenza virus with mutagenic chemicals and then selection for viruses 
that grow at 33 °C but not at 38 or 39 °C. These ts mutants have reduced virulence 
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for man and form the basis for one approach to live attenuated influenza vaccines. 
The present authors have searched for naturally occurring ts mutants. Only 1 of 
12 strains of “old”? H1N1 viruses isolated between 1949 and 1957 were ts whereas 
13 of 17 strains of “new” H1N1 viruses isolated in 1977 were ts. Eight of 23 H3N2 
strains isolated between 1968 and 1978 were ts, the figure increasing to 28 of 34 
viruses isolated in 1979-80. 

Some isolates were heterogeneous in ts property with clones showing various 
cut-off temperatures. Some fs strains were given to volunteers to establish whether 
they were attenuated. Four strains with a cut-off temperature of <38 °C were 
attenuated, whereas 2 strains with a higher cut-off temperature of 39 °C and a 
non-ts strain were partially virulent. Thus, as with laboratory ts mutants, the ¢s 
character co-segregates with attenuation. Complementation tests with strains with 
known fs lesions in different genes established that the naturally occurring viruses 
had mutations in NP or M genes. We can conclude that viruses of different 
degrees of virulence occur in nature and this may have important epidemiological 
implications. J. S. Oxford 


2532 Biok, J., Air, G. M., LAver, W. G. et al. (1982) Studies on the size, 
chemical composition, and partial sequence of the neuraminidase (NA) from 
type A influenza viruses show that the N-terminal region of the NA is not 
processed and serves to anchor the NA in the viral membrane. Virology 
119(1), 109-121 


See also abstr. 2514. 


2533 GoLpwater, P. N., WEBSTER, M. & BANATVALA, J. E. (1982) Use of a 
simple, new test for virus-specific IgM to investigate an outbreak of influenza 
B in a hospitalised aged community. Journal of Virological Methods 4(1), 
9-18 


The authors investigated an outbreak of influenza B in a psychiatric hospital, 
using a solid-phase immunosorbent haemadsorption (SPIHAd) assay capable of 
detecting specific IgM antibodies and other standard serological procedures. There 
were 63 cases [but only 58 according to Fig. 1] among 307 patients in 17 
psychogeriatric wards, of whom 14 died; 15 nurses were also affected. Paired sera 
were collected from 19 patients and 4 nurses, and single specimens from a further 
21 patients and 6 nurses. Of the 23 paired sera only 7 showed increased antibody 
titres to influenza B virus by haemagglutination-inhibition (HAI) and only 4 by 
complement-fixation but IgM antibodies were detected in 72-67% of the 73 available 
sera by the SPIHAd test or by HAI tests on IgM fractions obtained by sucrose 
density gradient filtration (SDGF/HAI). The SPIHAd test was positive in 71% of 
63 sera, compared with only 56% of 57 sera tested by SDGF/HAI. In 27:5% of 
patients and 30% of the nurses a diagnosis could not be established by the 
serological tests used. . A 

[This paper is marred by a number of typographical errors. In addition to that 
concerning Fig. 1 noted above, Table 1 is incorrectly referred to in the text as 
Table 2, and Table 2 as Table 3. Seven of 23 paired sera positive by the HAI test 
is said to be 80-4% instead of 30-4%.] E. A. Boulter 


2534 Monto, A. S., MILLER, F. D. & Maasas, H. F. (1982) Evaluation of an 
attenuated, cold-recombinant influenza B virus vaccine. Journal of Infectious 
Diseases 145(1), 57-64 


It is now recognized that influenza B virus (in addition to influenza A virus) can 
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cause deaths during epidemics. Also, the virus can cause considerable morbidity 
in schools, as for example in the influenza winter season just passed. The 
techniques and scientific method for producing cold-adapted (CA) viruses from 
influenza A viruses and subsequently recombinants with as many as possible of 
the genes from the CA parent are now being applied to influenza B viruses. B/ 
Ann Arbor/1/66 was adapted to grow at 25 °C. Mixed infection of chick kidney 
cells at 25 °C with the CA parent and B/Hong Kong/8/73 in the presence of 
antiserum to B/AA/66 resulted in a recombinant (CR7) with the surface haemag- 
glutinin and neuraminidase antigens of B/HK/73. The CR7 vaccine virus had a 
shut-off temperature of 37 °C and showed reduced (2 logio) replication in ferret 
nasal turbinates. In addition, mild patch pneumonia was detected in the lungs of 
ferrets inoculated with the B/HK/73 virus but no comparable effects were noted 
with the CR7. 154 volunteers were given 5-8 EID50 of CR7 (0-25 ml into each 
nostril) and 152 received a placebo solution. Temperatures and symptoms were 
recorded for 6 days. One symptom, sore throat, was more frequently reported 
among vaccinees than the control group (15:6% compared with 6-6% in the 
placebo group). 38% of volunteers had an increase in serum antibody to B/HK/ 
72. In addition, virus was isolated from 6 individuals who did not show an increase 
in antibody. Therefore, a total of 46-8% of vaccinees showed evidence of infection. 
About 4 months later a natural outbreak of influenza B virus occurred, 
antigenically related to B/Singapore/79. Nearly 11% of those who received the 
placebo were infected compared with 2:8% of vaccinees (P < 0-01); 2 vaccinated 
persons (1-4%) also had respiratory illness, whereas 5-7% of the placebo group 
had clinical signs of infection (P < 0-05). Further studies are now needed with 
recombinants containing genes coding for current influenza B haemagglutinin and 
neuraminidase surface antigens. J. S. Oxford 


2535 ZLYDNIKOV, D. M., KusBar, O. I., KovALeva, T. P. & KAMFORIN, L. E. 
(1981) Study of rimantadine in the USSR: a review of the literature. Reviews 
of Infectious Diseases 3(3), 408-421 [91 references] 


‘The results of basic-science and clinical studies performed in the USSR with 
the drug rimantadine are summarized. In the investigations cited, the therapeutic 
and prophylactic efficacy of rimantadine against infection with influenza virus was 
tested, and rimantadine was shown to be clinically efficacious and free of toxicity, 
‘both in studies with volunteers and in persons with natural disease during 
epidemics of influenza. Administration of 50 mg of the drug for 15-30 days was 
effective for prevention of influenza, and administration, early in the course of 
illness, of dosage of 150 mg per day for three to five days resulted in a favorable 
clinical response. The combination of immunization and chemoprophylaxis was 
shown to be highly effective for the prevention of influenza.”’ 


2536 MorsibDITy AND MortTALiTy WEEKLY Report (1982) 31(6), 65-67. School 
immunization requirements for measles—United States, 1982 


As 72% of cases of measles in the U.S.A. were in school-age children in 1980, 
a major goal for the measles elimination programme has been to attain high rates 
of immunization in schoolchildren. A means for achieving this goal has been the 
requirement that all children on school entrance should show evidence of measles 
immunity (this does not apply to children already in school). A second law 
requires all children attending school to show such evidence of measles immunity. 
In 1979, 18 states, including the District of Columbia, had comprehensive 
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school-attendance laws requiring evidence of measles immunity, but by January 
1982, 40 states had such a law. Ten states have a school-entry law and one state 
a law for elementary-school attendance. A striking example of the effect of the 
law is that Pennsylvania, which has no law, had 20% of the cases of measles in the 
U.S. in 1981, whereas it has only 5% of the population. [The Centers for Disease 
Control with the aid of these laws seem to be on course for the elimination of 
indigenous measles in the U.S.A. towards the end of 1982.] A. J. Beale 


2537 FRIEDMAN, M. G. (1981) A population screening test for antibody to 
measles virus. [srael Journal of Medical Sciences 17(11), 1045-1050 


“In areas where sporadic cases of measles continue to occur in spite of 
vaccination programs, the availability of a simple screening test for determination 
of seropositivity to measles virus is desirable. A sensitive radioimmunoassay (RIA) 
screening test (ST) for the detection of IgG antibody to measles virus, based on 
a solid phase RIA, is described. The assays were performed on polyvinyl microtiter 
plates for which the RIAST requires only 5 ul of serum per subject. Antigen 
consisted of a sonicated extract of measles virus-infected Vero cells. Rabbit 
antihuman IgG specific for the Fc-segment of human IgG, labeled with '“I, was 
used to detect human IgG bound to viral antigen. The basic RIA method was 
characterized by carrying out full titrations of sera of 53 healthy adults, 10 
children, and 13 patients with measles-associated illness. These sera were also 
tested by the hemagglutination inhibition (HI) technique; most of the measles 
sera were also tested by complement fixation (CF). RIAST results (expressed as 
binding ratios) obtained for 52 healthy adults are compared with their RIA serum 
titers. Of the 200 sera of patients of various ages tested by the RIAST, 63 
borderline sera were also tested by HI. The RIAST, which does not require serum 
treatment other than inactivation, proved to be more sensitive as an indicator of 
seropositivity than HI. Implications of the results and practical applications of the 
screening test are discussed.” 


2538 TER MEULEN, V., LOFFLER, S., CARTER, M. J. & STEPHENSON, J. R. (1981) 
Antigenic characterization of measles and SSPE virus haemagglutinin by 
monoclonal antibodies. Journal of General Virology 57(2), 357-364 


“Hybrid cells secreting monoclonal antibodies directed against the haemagglu- 
tinin (H) protein of measles virus (Edmonston) were produced by fusion of mouse 
myeloma cells with spleen cells derived from immunized mice. Measles antibodies 
secreted by these cells were tested for their ability to react with measles virus in 
immunoprecipitation experiments and assays of binding, neutralization, haemag- 
glutination inhibition and haemolysin inhibition. On this basis 21 out of 75 
hybridomas could be defined and divided into five functional groups with different 
properties. However, when tested against other measles virus strains, including 
those isolated from subacute sclerosing panencephalitis (SSPE) patients, normal- 
ized radioimmunoassay (RIA) binding titres showed that the extent to which a 
given antibody bound could vary greatly with the virus strain examined. Moreover, 
the biological actions within a group were found to be very heterogeneous, even 
when high antibody binding titres were observed. These results suggest that 
different measles virus strains, which are not distinguishable by polyvalent sera, 
do in fact possess antigenic differences. Furthermore, the functional significance 
of a given virus epitope may vary from strain to strain. Hybridoma antibodies 
were also used to demonstrate the occurrence of antigenic changes within the H 
polypeptide of SSPE virus during the course of a non-productive, persistent 
infection in vitro.” 
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2539 ZANELLO, A. & TRAVERSO, A. (1982) Considerazioni sul particolare 
neurotropismo del virus della parotite nella epidemia del periodo dicembre 
77-giugno 78. [Considerations on the peculiar neurotropism of the parotitis 
virus in the 1977/78 epidemic] Giornale di Malattie Infettive e Parassitarie 
34(2), 184-186 English summary 


A report of 10 cases from northern Italy. 


2540 BURKHARDT, F., ScHILT, U. & ANprES, R. Y. (1982) Virologische 
Diagnostik der Mumps-Infektion: ein festphasen-Radioimmuntest zum 
Nachweis mumpsspezifischer IgM-Antiké6rper (MACRIA). [Virological diag- 
nosis of mumps infection: a solid-phase radioimmunoassay for the detection of 
mumps-specific IgM antibodies (MACRIA)] Schweizerische Medizinische 
Wochenschrift 112(18), 638-643 English summary 


2541 Hetnz, F., PLEsNik, V., CHosot, S. & Kupsc, V. (1982) Virologicka 
surveillance akutnich respiraénich onemocnéni. [Virological surveillance of 
acute respiratory diseases in North Moravia in the winter period 1978-79] 
Ceskoslovenskd Epidemiologie, Mikrobiologie, Imunologie 31(1), 1-8 English 
summary 


From investigations of 524 people in this one area of Czechoslovakia it was 
clear that there was no significant epidemic of influenza in the winter of 1978-79 
but among the 41% of cases in which a virus was identified as the aetiological 
agent a high proportion of respiratory syncytial virus was found, 30%, particularly 
among children younger than 6 years old. D. W. FitzSimons 


See also abstr. (2401) 


2542 GILMORE, D., Rosinson, E. T., GitmMour, W. H. & UrquuHart, G. E. D. 
(1982) Effect of rubella vaccination programme in schools on rubella immunity 
in a general practice population. British Medical Journal 284 (Feb. 27), 
628-630 


Altogether 141 patients, aged between 13 and 22 years, who attended a general 
practice in Glasgow were tested for rubella immunity by the single radial 
haemolysis test. The seronegative rate of the women who should have been 
vaccinated at 13 years of age and that of the men who were not vaccinated were 
found to be about the same. This indicates that the rubella vaccination programme 
had failed in this practice and the authors therefore suggest that rubella immunity 
of all girls should be checked at 15 years of age and those found to be susceptible 
should be revaccinated before they leave school. L. Ho 


2543 AvRuskIn, T. W., BRAKIN, M. & JUAN, C. (1982) Congenital rubella and 
myxedema. Pediatrics 69(4), 495-496 


«We report a patient with childhood myxedema and congenital rubella, and 
indicate that myxedema may occur as a sequela to rubella... .” 
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2544 TER MEULEN, V., SIDDELL, S. & Wecg, H. [Editors] (1981) Biochemistry 
and biology of coronaviruses. Proceedings of an international symposium, 
University of Wurzburg, West Germany, October 1980. Advances in Experi- 
mental Medicine and Biology Vol. 142 pp. x + 438. Plenum Press, 233 Spring 
Street, New York, N.Y. 10013, U.S.A. [ISBN 0 306 40806 6] [U.S. $49.50] 


The elucidation of the morphology of viruses by electron microscopy has 
revealed relationships that might have taken years to appreciate by other tech- 
niques. A good example of this is the coronavirus group. These viruses are 
distributed across a wide range of hosts, including man. They share a common 
morphology of the virion, viz. an irregular central body with a very characteristic 
halo (corona) of rounded projections. This beginning has led in turn to an 
intensive study of their chemical composition, replication, serological relationships 
and epidemiology. This book, edited by Professor ter Meulen and his colleagues, 
comprises the papers given at a conference on coronaviruses held at Wiirzburg in 
the autumn of 1980, and includes two summarizing chapters by B. W. J. Many 
(Biochemistry of Coronaviruses 1980, p. 261) and D. A. J. Tyrre.t (Biology of 
Coronaviruses 1980, p. 419) respectively. Books culled from conferences tend to 
be uncoordinated, with some ground covered twice and other parts left out, and 
too often they date easily. However, although a good deal of water must have 
flowed under the coronavirus bridges since 1980, this symposium will inevitably 
save much looking up of material widely scattered in journals (where no doubt, 
by now, much of it will have been published anyway) both for the initiated and 
for the novice. 

The coronaviruses are a group which has attracted many kinds of virologist. To 
clinicians they are troublesome, to epidemiologists enigmatic, to molecular biol- 
ogists extremely interesting. They are pathogens commanding respect, particularly 
in veterinary medicine, and their epidemiology, for example the apparent ease 
with which they can cross species barriers, is yet to be unravelled. Ultimately, all 
the facts of their replication and pathogenesis are to be explained in terms of 
molecular biology, and it must be admitted that this is what occupies, rightly, the 
bulk of the volume. For example, it appears that, in contrast to the alphaviruses, 
the coronaviruses direct the synthesis of separate messenger RNAs for each 
structural protein, as opposed to having a single subgenomic messenger RNA. As 
D. STERN, L. BurGEss, S. LINESCH AND I. KENNEDy write (p.190) ‘““The mechanism 
by which these several transcriptive events are performed and regulated should 
prove to be of particular interest’. The proteins, too, have been well characterized, 
and particular interest attaches to glycoprotein El of murine coronavirus A59, 
studied by H. NrEMANN and H. D. KLeENnkK at Giessen (p.119) which appears to be 
synthesized by a different pathway and in a different cell compartment from the 
other glycoproteins. Perhaps most interesting of all, and as yet relatively ill- 
understood, are the non-structural viral proteins. 

The suggestion (p.424) that virologists should concentrate on a few, or perhaps 
only one, agent, as did the phage virologists of the 1950s, is hardly likely to be 
taken up, when so much work is under way on viruses of different species. Indeed, 
the comparisons involved may themselves be of considerable methodological 
value. All in all, this is a valuable, if inevitably rough-hewn, work, and one senses 
that the days in October 1980 at the Institute of Virology and Immunobiology at 
Wiirzburg were well spent. A. P. Waterson 


2545 SIDDELL, S., WEGE, H. & Ter MEULEN, V. (1982) The structure and 
replication of coronaviruses. Current Topics in Microbiology and Immunology 
99, 131-163 [161 references] 
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2546 WEGE, H., SIDDELL, S. & TER MEULEN, V. (1982) The biology and 
pathogenesis of coronaviruses. [bid., 165-200 [287 references] 


2547 WEEKLY EPIDEMIOLOGICAL RECORD (1982) 57(20), 153-154. Enterovirus 
diseases surveillance: Coxsackie type A16 [In English and French] 


Two reports of outbreaks of disease due to Coxsackie viruses are given. The 
first describes an outbreak of hand, foot and mouth disease in Singapore, the 
largest ever recorded in the country, in 1981: from August to 15 November 617 
cases were reported. Epidemiological investigations were made of 270 cases, 
mostly in children aged between 1 and 4 years, 83 secondary cases and a further 
80 secondary cases in families of home contacts. All patients recovered sponta- 
neously. Coxsackie virus type Al6 was isolated from 12 of 23 swabs. 

The second records an epidemic due to Coxsackie virus type B2 in England in 
1981; 427 cases were recorded. Epidemics seem to recur every 3 years: in 1967 
there were 592 reports, in 1970-71 there were 695 reports (in 2 years), in 1974-75 
there were 428 reports and in 1978 there were 391; in intervening years the virus 
does not disappear—a few cases were still reported. Most of the cases in 1981 
were in children under 5 years and 5 of 13 infected neonates died. Meningitis and 
encephalitis accounted for only 52 of 413 cases (13%). Altogether 12 patients died 
of Coxsackie virus B2 infection in 1981. D. W. FitzSimons 


2548 TOWNSEND, T. R., BoLyArD, E. A., YOLKEN, R. H. et al. (1982) 
Outbreak of Coxsackie Al gastroenteritis: a complication of bone-marrow 
transplantation. Lancet i(Apr. 10), 820-823 


‘In a three-week period 7 of 14 transplant recipients were infected with 
coxsackie Al virus. Diarrhoea and mortality were significantly associated with 
infection (7 of 7 infected compared with 0 of 7 non-infected, and 6 of 7 infected 
compared with 1 of 7 non-infected, respectively). Early in the outbreak, the 
diarrhoea was presumed to be due to acute graft-versus-host disease (AGVHD). 
However, the distribution of AGVHD among infected and non-infected patients 
was nearly equal, and at necropsy 3 of 6 infected patients who had had diarrhoea 
showed no evidence of gastrointestinal involvement with AGVHD. Infection with 
viral enteric pathogens may be an important factor in the clinical course of 
transplant recipients.”’ 


2549 PAYNE, C. M., Ray, C. G. & YOLKEN, R. H. (1981) The 30- to 54-nm 
rotavirus-like particles in gastroenteritis: incidence and antigenic relationship 
to rotavirus. Journal of Medical Virology 7(4), 229-313 


The authors describe rotavirus-like virus particles in the stools of 17 children 
with gastroenteritis. As a result of morphological and immunological tests, 
enzyme-linked immunosorbent assay and immune electron microscopy, they 
conclude they are rotaviruses. They were antigenically similar to rotavirus type 2 
and therefore the authors caution against ascribing new names for stool viruses on 
size and morphological criteria alone. A. J. Beale 


2550 ZAMOTIN, B. A., LIBIYAINEN, L. T., Bortnik, F. L. et al. (1981) 
[Water-borne group infection of rotavirus aetiology] Zhurnal Mikrobiologii, 
Epidemiologii i Immunobiologii (11), 100-102 [In Russian] English summary 


This is a report on the suspected water-borne origin of rotavirus infections. In 
March-April, 173 cases were registered in one settlement. All bacteriological 


Vol. 57, No. 8 Viral Diseases 715 


investigations were negative. Rotavirus was demonstrated in 10 out of 24 stools, 
and neutralizing antibody to rotavirus was demonstrated in 21 paired sera with 
titres of between 1 in 4 and 1 in 64. No neutralizing antibody was found in 9 
laa sera. In 6 cases virus as well as neutralizing antibody was present in the 
Stools. 

The age distribution of patients is interesting: 0-7 years 10-4%; 7-14 years 
11-67%; 20-29 years 17-3%; 30-39 years 26:0%; 40-49 years 24:3%, adults being 
mainly affected. 

Clinically, the disease presented as mild diarrhoea. The methods used in the 
virological investigations are not documented. K. Apostolov 


2551 PREvoT, J. & GuEspon, J. L. (1981) A lectin immunotest using erythro- 
cytes as marker (Erythro-LIT) for detection and titration of rotavirus antigen. 
Annales de Virologie 132E(4), 529-542 


A new test procedure for the detection of rotaviruses is described. It uses 
specific antibody to the virus absorbed to the wells of a microtitre plate to capture 
the viral antigen. Such antigen is revealed by red blood cells which bind to a 
lectin, wheat-germ agglutinin, to which specific antibody has been covalently 
bound with glutaraldehyde. The resulting material will specifically adhere to virus 
bound to antibody on the wells. The optimal amount of lectin-labelled IgG was 
1 ug in buffer containing N-acetylglucosamine. A 0:5% concentration of sheep 
red cells was optimal. In this test a blocking test was necessary using specific 
antisera or normal antisera added to the viral suspension before addition to 
antibody-coated wells. The method was about as sensitive as an enzyme immuno- 
assay detecting 5 ng of purified rotavirus antigen. Also it was as sensitive in the 
examination of 52 stool samples and both tests were more sensitive than electron 
microscopy. A. J. Beale 


2552 Matsuno, S., Inouye, S., HaseGAwA, A. & Kono, R. (1982) Assay of 
human rotavirus antibody by immune adherence hemagglutination with a 
cultivable human rotavirus as antigen. Journal of Clinical Microbiology 15(1), 
163-165 } 


The immune adherence haemagglutination test system for rotavirus antibodies 
was used with the Wa strain of human rotavirus which grows in MA-104 cells in 
the presence of 5 ug/ml trypsin. The test was about 8-fold more sensitive than 
complement fixation and proved a simple, reliable and rapid method for the 
detection of rotavirus antibodies. A. J. Beale 


2553 KoGASAKA, R., NAKAMURA, S.-I., CHIBA, S. et al. (1981) The 33- to 39- 
nm virus-like particles, tentatively designated as Sapporo agent, associated 
with an outbreak of acute gastroenteritis. Journal of Medical Virology 8(3), 
187-193 


During an outbreak of non-bacterial gastroenteritis in an orphanage in Sapporo, 
Japan, in December 1979 a Norwalk-like virus was detected by electron micros- 
copy. 43 out of 54 residents were affected and a virus was detected in 17 out of 35 
stool samples. The virus, called Sapporo agent, was antigenically similar to 
Otofuke agent, described by Tanicucui et al. [Abstr. Hyg. 1981, 56, abstr. 1826]. 
The virus was small and round and morphologically distinguishable from rota— 
and calici-viruses and, at 33-39 nm in diameter, larger than enteroviruses. It was 
like Norwalk virus but rather larger. A. J. Beale 
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2554 Hopaces, J. R., MILLWARD-SADLEK, G. H. & WRIGHT, R. (1982) Chronic 
active hepatitis: the spectrum of disease. Lancet i(Mar. 6), 550-552 


‘‘A five-year study of all newly diagnosed cases of chronic active hepatitis 
(CAH) from a defined population of 404 000, in which the internationally accepted 
diagnostic criteria were applied, is reported. A putative aetiological agent was 
identified in all but 14 (23%) of 61 cases. Alcohol (26%) and hepatitis B (20%) 
were the commonest aetiological factors. The incidence of CAH was 3 per 100 000 
per year. Patients were often elderly, mean age 56, with a third aged over 65. A 
third were symptom-free at diagnosis, and the disease was biochemically or 
histologically severe in only a few. 9 of 61 (15%) fulfilled the criteria for treatment 
used in the Mayo Clinic trials. Even after exclusion of those with CAH unrespon- 
sive to corticosteroids (i.e., where hepatitis B, drugs, or alcohol are involved in 
the aetiology) and widening of the criteria, only 7 of the remaining 31 (23%) are 
likely to benefit from corticosteroids. The variety of aetiological agents, spectrum 
of clinical features, and range of disease severity are very different in an unselected 
group from those reported from specialised referral centres.” 


2555 Gi_moreE, I. T., HARRISON, J. M. & Parkins, R. A. (1981) Clustering of 
hepatitis B virus infection and hepatocellular carcinoma in a family. Journal 
of the Royal Society of Medicine 74(11), 843-845 


The occurrence of primary hepatocellular carcinoma (HCC) in a 55-year-old 
Chinese man led to an investigation of his family members. The patient himself 
had HBsAg, anti-HBc and anti-HBe in his blood. His father had died at 63 from 
liver disease and his mother was still living at 83 in China. There were 7 siblings 
of whom 4 were traceable in South Africa and the U.K. One appeared to have 
died in 1973 of HCC. His hepatitis B status remained unknown. From 2 other 
siblings blood was obtained and one showed anti-HBs and the other anti-HBc. 
The fourth traceable sibling in the U.K. was HBsAg- and HBeAg-positive; 
although symptom-free it appeared after thorough clinical examination that he 
was developing HCC. 

The relationship between the HCC and the positive serological findings for 
hepatitis B infection is discussed and the authors make some suggestions for the 
correlation, which could hardly occur by chance. More of these relationships were 
encountered earlier by other workers but laboratory tests for hepatitis B were not 
always available. B. Hofman 


2556 MaserA, G., LOCASCIULLI, A., JEAN, G. et al. (1981) Hepatitis B and 
childhood acute lymphoblastic leukemia. Journal of Pediatrics 99(1), 98-100 


There are reports in the literature suggesting that the course of leukaemia may 
be favourably affected by bacterial infections and by viral hepatitis. On the other 
hand, it is well established that patients with leukaemia and other diseases 
associated with immunodepression are frequently persistent carriers of hepatitis B 
surface antigen. 

A retrospective review of the outcome of acute lymphoblastic leukaemia in 43 
children treated at a hospital in Milan between 1968 and 1972 revealed that the 
chance of survival was increased significantly in children who had hepatitis B. The 
diagnosis of hepatitis B was based on insensitive serological tests available at the 
time. This observation is difficult to explain. It is possible that a persistent viral 
infection could, at least theoretically, exert a modulatory effect on the immune 
system resulting in an antileukaemic effect. Aids Zlickertian 
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2557 VOROZHBIEVA, T. E., PUREVDAVAA, E., FARBER, N. A. et al. (1982) 
[Hepatitis B antigens (HBs and HBe) and antibody to them in patients with 
viral hepatitis, in pregnant women and newborn infants in the Mongolian 
People’s Republic] Voprosy Virusologii (1), 53-57 [In Russian] English 
summary 


“The presence of HB surface antigen and antibody to it was studied in 516 
patients with acute viral hepatitis, convalescents, and patients with chronic liver 
diseases, 613 pregnant women, and 265 newborn babies using the gel precipitation 
test, and some of them (747 persons) by the reverse passive hemagglutination 
(RPHA) test. A high rate of HBs findings was observed both in patients with 
acute viral hepatitis (54-2%, RPHA) and in convalescents and patients with 
chronic liver diseases (44-9%, RPHA). Despite wide occurrence of hepatitis B 
virus carrier state among pregnant women (10-1%, RPHA), the rate of infection 
in newborn babies was only 0-6% by RPHA. The data are also presented on the 
distribution of the main subtypes of HBs and HBe antigens and antibody to them 
in the observed groups of patients and carriers.” 


2558 ASCIONE, A., ForTE, G. B., AmiTRANO, L. et al. (1981) Serological 
markers of hepatitis B virus infection in healthy volunteer blood donors in 
Campania (southern Italy). Vox Sanguinis 41(3), 146-150 


Sera from 2084 healthy volunteer blood donors in Naples were tested by 
radioimmunoassay for hepatitis B surface antigen, surface antibody and anti-core. 
The prevalence of markers of hepatitis B virus in the entire group was 51-:2%, but 
the incidence of each single marker varied considerably. 

The surface antigen was found overall in 5-3% and its incidence increased 
sharply in people aged between 20 and 30 years, followed by a significant decrease 
in older people. Surface antibody was found alone in 1-:7% of the donors and its 
occurrence increased significantly with increasing age. Anti-core was found alone 
in 10-8% of the donors with a statistically significant increase with age up to the 
fifth decade. Surface antibody and core antibody were present simultaneously in 
33-3% of the donors with a constant incidence in the various age-groups. 

The significance of anti-core alone is difficult to explain. The titres of this 
antibody investigated in a random sample of 120 donors were low, suggesting that 
the sera were unlikely to contain surface antigen in detectable amounts. 

The important conclusion from this study is that the infection rate with hepatitis 
B virus in the Naples area of southern Italy is much higher than that reported for 
other Western countries. A. J. Zuckerman 


2559 Picciotro, A., CROVARI, P., CRovARI, P. C., DE FLora, S., DODERO, M. 
& CELLE, G. (1981) Interplay of cell and serum immunologic markers in 
chronic persistent or active hepatitis B. Journal of Medical Virology 8(3), 
195-200 


6 Antigen and 6 antibody were found more frequently in patients with chronic 
active hepatitis in Italy than in non-Italians. Hepatitis B surface antigen and core 
antigen were not detected in the hepatocytes of a significant number of patients 
with chronic active hepatitis, whereas anti-e was always found in their sera. This 
contrasted with the frequent detection of intracytoplasmic surface antigen in 
chronic persistent hepatitis, especially in the absence of core antigen in the same 
biopsy specimens. etd 

Both the e antigen and anti-e, and 6 antigen and 0 antibody were related to the 
age of the patients. The e antigen was found more frequently in younger patients, 
whereas anti-e was commoner in patients over 30. Although almost all the patients 
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with 6 antigen or antibody had circulating anti-e, their mean age was under 30 
years and this was significantly lower than in patients without 6 markers. This 
suggests that superinfection with the 6 agent occurs in patients infected with 
hepatitis B virus at an early age. 

A peculiar aspect of the 6 system is its geographical distribution, and the results 
of the present study confirm the marked prevalence of 6 antigen and anti-6 in 
patients originating from southern rather than from northern or central Italy, 
which contrasts with the homogeneous distribution of e antigen and anti-e. 

A. J. Zuckerman 


2560 Rizzetro, M., Moreitto, C., MANNucclI, P. M. et al. (1982) Delta 
infection and liver disease in hemophilic carriers of hepatitis B surface antigen. 
Journal of Infectious Diseases 145(1), 18-22 


The 6 antigen is associated with hepatitis B infection and appears to be a 
transmissible virus which is dependent on a helper function of hepatitis B virus for 
its replication. Epidemiological and infectivity studies have shown that 6 antigen 
is transmitted by parenteral infection of carriers of hepatitis B surface antigen 
(HBsAg), and that expression of 6 antigen in the liver correlates with the 
development of hepatitis (for review see leading article, Lancet 1982, i, 259). 

The prevalence of infection with the 6 agent was studied in 277 treated patients 
with haemophilia (average age 21 years) in 2 centres in Italy and in 2 centres in 
the U.S.A. and in 24 treated children with haemophilia in Italy. All the patients 
were multiply transfused with clotting factor concentrates, most of which were 
obtained commercially. It was found that haemophiliac carriers of HBsAg are at 
high risk of 6 infection. Antibody to 6 was found in 14 (49%) out of 29 HBsAg- 
positive adolescent or adult haemophiliacs and in 4 (25%) out of 16 HBsAg- 
positive children with haemophilia. Anti-6 was not identified in any of the patients 
without serological evidence of exposure to hepatitis B virus but it was found, in 
low titre, in only 4 (3%) out of 187 HBsAg-negative patients with hepatitis B 
surface antibody. On the basis of histology and/or biochemical abnormalities, it 
was determined that 10 (56%) out of 18 HBsAg-positive patients with haemophilia 
and anti-6 had chronic liver disease. Liver biopsies from 5 such patients had the 
histological features of chronic active hepatitis, and direct evidence of replication 
of 6 antigen, as demonstrated by intrahepatic expression of the antigen, was found 
in 2 out of 3 biopsies. Thus, the serological profile of patients with haemophilia 
with anti-6 suggests that their liver disease was predominantly caused by co- 
infection with the 6 agent, the pathogenic potential of which has been demonstra- 
ted in other studies (see ibid., above), rather than by infection with hepatitis B 
virus. 

Recognition that patients with haemophilia with hepatitis B surface antigen- 
aemia are at high risk of superinfection with the 6 agent and probably liver disease 
makes it important to prevent their exposure to the 6 agent. Plasma units are now 
tested for HBsAg by very sensitive techniques and positive units are excluded 
from clotting-factor concentrates. It is unlikely that additional screening for 5 
markers would identify 6-infected donors, since 6-positive patients tested to date 
invariably have circulating HBsAg, and are excluded from giving blood. It is 
postulated that superinfection with 6 in haemophiliacs is transmitted in blood 
containing both 6 antigen and HBsAg in quantities that are undetectable by the 
most sensitive assays currently available. Paradoxically, the low amount of HBsAg 
might render such blood/plasma units non-infective ordinarily, yet such units may 
prove highly infective for individuals with established carriage of HBsAg because 
this condition provides a rescue function for replication of the 5 antigen. The 
authors suggest that the use of clotting-factor preparations obtained from a single 
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or only a few donors may be the only feasible means of preventing superinfection 
with 0) agent and liver disease in haemophiliacs with persistent hepatitis B surface 
antigenaemia. A. J. Zuckerman 


2561 RAIMONDO, G., SMEDILE, A., GALLO, L., BALBo, A., PonzeETTo, A. & 
RIZZETTO, M. (1982) Multicentre study of prevalence of HBV-associated delta 
infection and liver disease in drug-addicts. Lancet i(Jan. 30), 249-251 


The prevalence of 6 infection in serum and in the liver was studied in 
symptomless drug addicts in Italy and in addicts with clinical hepatitis in Italy, 
Denmark, Switzerland and Ireland in order to assess the epidemiological and 
pathogenic effects of 6 infection in addicts who take drugs parenterally. 

Antibody to 6 was found by radioimmunoassay in 9 (27%) out of 33 asympto- 
matic HBsAg carrier drug addicts and in 13 (8%) out of 156 drug addicts with 
hepatitis B surface antibody, but in none of those without hepatitis B markers. 
The prevalence of 6 antigen or its antibody in the serum of drug addicts with 
clinical hepatitis B was 104 (64%) out of 161 patients in Italy, 8 (44%) out of 18 
in Denmark, 11 (33%) out of 33 in Switzerland, and 15 (31%) out of 49 addicts 
in Ireland. The 6 antigen was detected by immunofluorescence in 32 (40%) out of 
79 liver biopsies from addicts with clinical hepatitis B. 

Thus, concurrent infection with the 6 agent is common in drug addicts with 
hepatitis B infection, and it is possibly a major cause of liver disease, as shown by 
the prevalence of anti-6 in 27% of asymptomatic HBsAg carrier addicts in Italy 
and by the finding of 6 markers in 31 (64%) addicts with hepatitis B in different 
parts of Europe. 

The authors conclude that since in industrial countries addicts are the only 
persons exposed to blood/plasma which had not been screened for HBsAg and 
thus not for the 6 agent, the use of illicit drugs is presumably the major means by 
which the 6 agent is disseminated to areas of Western countries where its infection 
is not endemic. If drug addiction is not controlled, addicts will be the major 
victims and reservoir of the 6 agent in Western communities. The results obtained 
in the course of this investigation suggest that this may already be the case. 

A. J. Zuckerman 


2562 STOCKLIN, E., GupaT, F., BIANCHI, L., SCHMID, M. & STALDER, G. A. 
(1982) Delta-Antigen bei Hepatitis B. [6-Antigen in hepatitis B] Schweizer- 
ische Medizinische Wochenschrift 112(15), 521-523 


“Among 571 liver biopsies delta-Ag was found in 10 of 365 HBsAg positive 
patients (9 with CAH, 1 with CPH). Delta-Ag was demonstrated in nuclei and 
cytoplasm of liver cells in both cryostat and paraffin sections. Follow-up studies 
revealed persistence of delta-Ag for as long as 6 years and temporary appearance 
or loss of Dane particle-associated parameters without a change in the concomitant 
inflammation. These findings are compatible with the hypothesis that delta-Ag 
represents a defective viral agent which modulates, by superinfection, the typical 
viral expression patterns of HBV infection.” 


2563 Liu, S.-S., Lian, C.-F., Hao, F.-Y. & ZHENG, C.—X. (1982) Preparation 
and clinical use of HBsAg immune RNA. Lancet i(Jan. 23), 197-198 


This report from Inner Mongolia, People’s Republic of China, describes the 
results of treating 50 patients suffering from chronic persistent hepatitis B with 
immune RNA administered intradermally once or twice weekly for 6 months; 21 
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patients with the same disease were treated with inactivated immune RNA and 
served as a control group. 

The immune RNA was prepared from the spleens and lymph nodes of horses 
immunized with purified hepatitis B surface antigen. The ability of immune RNA 
to transfer specific cellular immunity was measured by the leucocyte adherence 
inhibition test. | 

After treatment, the surface antigen (as measured by reverse passive haemag- 
glutination) was not detectable in 20% of the treated patients for at least 3 
months. There was a significant clinical response and at least a 3-fold decrease in 
the titre of the surface antigen in another 60% of the patients. There was a 
concomitant fall in the level of serum alanine aminotransferase. Similar improve- 
ment was detected in only a few of the control patients receiving inactivated 
immune RNA. 

[Although there are several apparent defects in the design of the study, the 
results appear promising. | A. J. Zuckerman 


2564 SACKS, S. L., SCULLARD, G. H., POLLARD, R. B., Grecory, P. B., 
ROBINSON, W. S. & MERIGAN, T. C. (1982) Antiviral treatment of chronic 
hepatitis B virus infection: pharmacokinetics and side effects of interferon and 
adenine arabinoside alone and in combination. Antimicrobial Agents and 
Chemotherapy 21(1), 93-100 


“In an uncontrolled trial, 29 patients with chronic hepatitis B virus infection 
were treated with 93 courses of adenine arabinoside at doses ranging from 2-5 to 
15 mg/kg per day. Most patients were treated concomitantly with human leukocyte 
interferon. Significant, but transient, neurotoxicity was seen with adenine arabi- 
noside therapy in 44% of all courses. Manifestations of toxicity were mainly 
neurological and ranged from pain syndromes to tremors and, rarely, seizures. 
Suppression of numbers of lymphocytes was also noted. All effects were reversible 
with time. The extent of toxicity was dependent upon the dosage of adenine 
arabinoside. Treatment with interferon appeared to potentiate the occurrence of 
toxicity with adenine arabinoside. Arabinofuranosylhypoxanthine serum levels 
increased in a dose-dependent manner and tended to accumulate in interferon- 
treated hepatitis patients during a course of therapy. Elevated blood levels and 
drug accumulation were associated with toxicity in a significant fashion. Human 
leukocyte interferon was administered to 38 patients in 113 separate courses. 
Interferon side effects were rapidly reversible upon cessation of therapy. These 
included initial fever, myalgias, and hair loss as well as suppression of granulocytes, 
platelets, and lymphocytes in the blood.” 


2565 KESSLER, H. A., Dixon, J., Howarp, C. R., TSIQUAYE, K. & ZUCKERMAN, 
A. J. (1981) Effects of amphotericin B on hepatitis B virus. Antimicrobial 
Agents and Chemotherapy 20(6), 826-833 


“We investigated the effects of amphotericin B (AmB) on the ultrastructure 
and biochemistry of hepatitis B virus (HBV) and hepatitis B surface antigen 
(HBsAg) particles. These effects were compared with those reported for AmB 
and other polyene antibiotics on other lipid-enveloped viruses and artificial 
membranes. Treatment of HBV particles with concentrations of AmB ranging 
from 5 to 250 ug/ml resulted in (1) an increase in HBV deoxyribonucleic acid 
polymerase activity as the concentration of AmB increased; (ii) changes in the 
electron microscopic apppearance of HBV ranging from increased penetration of 
negative stain into the lipid envelope to disruption of the virus; and (iii) an 
increase in density from 1-165 to 1-225 g/ml. In addition, AmB treatment of 
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HBsAg particles resulted in disruption into a nonparticulate HBsAg-reactive 
fraction and an HBsAg-AmB complex fraction with no HBsAg immunoreactivity.” 


2566 Brecuort, C., HapcHove_, M., Scorro, J. et al. (1981) State of hepatitis 
B virus DNA in hepatocytes of patients with hepatitis B surface antigen- 
positive and -negative liver diseases. Proceedings of the National Academy of 
Sciences of the U.S.A. 78(6), 3906-3910 


The Southern blot transfer-hybridization technique (Journal of Molecular Biol- 
ogy 1975, 98, 503) provides a very sensitive method for the detection of viral 
DNA. Using a slight modification of this technique, the authors examined the 
DNA immobilized on nitrocellulose paper by hybridization with cloned hepatitis 
B virus DNA (HBV DNA) as a probe labelled with *P by the nick-translation 
procedure. Viral DNA was found to be integrated into cellular DNA in both liver 
tumour and non-tumour tissue in patients with primary hepatocellular carcinoma, 
as demonstrated by hybridization of high molecular weight DNA after digestion 
with HindilI and EcoR1 endonucleases. Integrated HBV DNA was also found in 
patients with cirrhosis with or without chronic active hepatitis. Free HBV DNA 
was found in the liver in 2 patients with chronic persistent hepatitis and in 1 
patient with chronic active hepatitis. The intense smear in the gel with an upper 
limit at the 3.2 kb position after digestion with HindIII indicates a large quantity 
of free HBV DNA in the liver, and this may be the result of viral multiplication 
and molecular heterogeneity due to the single-stranded region of the viral DNA 
which is of variable length. However, free viral DNA in large amounts may be 
trapped in the host DNA during electrophoresis, causing smearing throughout the 
track which may mask the presence of any small amount of integrated DNA. 
Restriction-endonuclease patterns in 2 patients with acute hepatitis B strongly 
suggested integration of the HBV DNA. When confirmed by the examination of 
a large number of patients with acute hepatitis B, viral integration seems to occur 
early in the course of infection. 

[These are important observations which are difficult to follow easily owing to 
poor editorial assistance with English. Table 1, however, is an excellent summary 
of the results. ] A. J. Zuckerman 


2567 COHEN, B. J. & RICHMOND, J. E. (1982) Electron microscopy of hepatitis 
B core antigen synthesized in E. coli. [Correspondence] Nature, London 
296(Apr. 15), 677-678 


2568 PLace, J. D. & SCHROEDER, H. R. (1982) The fixation of anti-HBsAg on 
plastic surfaces. Journal of Immunological Methods 48(2), 251-260 


Solid-phase immunoassays have now come into routine use for detection of 
hepatitis B surface antigen. This paper describes a modification of the usual 
passive-absorption methods: the capture antibody (anti-HBs) is fixed on to the 
microplates with glutaraldehyde or ethyl chloroformate. This reduces the desorp- 
tion from the plastic surface but does not affect the sensitivity of pana 

. Voller 


2569 Garorr, H., Konpor-Kocu, C. & RIEDEL, H. (1982) Structure and 
assembly of alphaviruses. Current Topics in Microbiology and Immunology 
99, 1-50 [196 references] 
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2570 UMENAI, T., WATANABE, M., SEKINO, H. et al. (1981) Korean hemorrhagic 
fever among rural residents in Japan. Journal of Infectious Diseases 144(5), 
460-463 


In this paper the authors produce evidence to show that Korean haemorrhagic 
fever (KHF) is endemic in rural areas in Japan. Four clinically diagnosed patients 
and 7 out of 14 family contacts who had never complained of symptoms of KHF 
were proved serologically to have been infected with the KHF virus. Furthermore 
the seropositivity appeared to correlate with age with regard to covert infections. 

Information was given by these people that the wild rodent population in their 
areas had increased. Sera from the wild rodents Apodemus speciosus (2 out of 2) 
and Microtus montebelli (3 out of 3) were found to have KHF antibodies. The 
antigens of KHF virus were detected by fluorescent antibody techniques in lung 
tissue sections of A. speciosus (1 out of 6) and M. montebelli (2 out of 9). Five 
Rattus norvegicus were investigated but no evidence of KHF virus infection was 
found. 

The authors conclude that in rural Japan KHF is endemic and the findings 
strongly suggest that natural reservoirs of the KHF virus are the wild rodents A. 
speciosus and M. montebelli.  — 

[See also Abstr. Hyg. 1979, 54, abstr. 3882.] E. E. Vella 


2571 MALKovA, D., HoLusovA, J., KoLMAN, J. M. et al. (1982) Protilatky vac 
nékterym arbovirim prenasenym klistaty a viru Tettnang u lidi, ktefi pre- 
konali rfzné neuropatie. [Antibodies against some arboviruses transferred by 
ticks and against Tettnang virus in patients previously affected by various 
neuropathies] Ceskoslovenska Epidemiologie, Mikrobiologie, Imunologie 
31(1), 15-20 


‘‘A total number of 408 patients were examined. In this number 215 patients 
with established diagnosis of tick-borne meningoencephalitis had antibodies against 
the ‘TE’ [tick-encephalitis] virus in 29-7%, against the virus Tribe¢ in 5-6%, 
against the Eyach virus in 9-3% and against the Tettnang virus in 1:9%. In 109 
patients with the diagnosis of meningitis, antibodies against the TE virus were 
found in 18-3%, against the Tribe¢ virus in 5-5%, against the Eyach virus in 5-5% 
and against the Tettnang virus in 0-9%. In 16 cases with the diagnosis of 
meningopolyneuritis, antibodies were found only against the Eyach virus in three 
patients. In 38 patients previously affected by polyradiculoneuritis with occasional 
meningoencephalitic complications, antibodies against the Tribeé virus were found 
in one case and those against the Eyach virus in six cases. In the other patients 
there were solitary antibody findings against the viruses examined. In five patients 
with the diagnosis of pharyngitis with meningoencephalitic complications, sero- 
conversion against the Tettnang virus was found in one case. Antibodies against 
the Uukuniemi virus were not found in any of the examined sera. The relationship 
between the antibody findings and the affections of the examined persons is 
discussed.”’ 


2572 FRISCH-NIGGEMEYER, W. (1982) A solid-phase radioimmunoassay for 
quantitative measurement of class-specific antibodies against tick-borne 
encephalitis virus. Journal of Virological Methods 3(6), 319-328 


The author has developed a solid-phase radioimmunoassay for the quantitation 
of IgG and IgM antibodies in human sera against tick-borne encephalitis (TBE) 
virus. Both the high class specificity and the sensitivity of the procedure were 
dependent upon the use of very highly purified anti-y and anti- globulins. 
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Problems of non-specific reactivity caused by rheumatoid factor (RhF) were 
overcome by incorporating a blocking test in which guineapig anti-TBE serum 
was used. The false positive results were detected by their failure to become 
negative in the presence of anti-TBE serum. Such sera were then treated to 
remove RhF before the test was repeated. E. A. Gould 


2573 Beaty, B. J., Casas, J., Brown, K. L. et al. (1982) Indirect 
fluorescent-antibody technique for serological diagnosis of La Crosse (Califor- 
nia) virus infections. Journal of Clinical Microbiology 15(3), 429-434 


Paired sera from patients with encephalitis associated with La Crosse virus 
infection were tested by haemagglutination inhibition, complement fixation, neu- 
tralization and also by an indirect immunofluorescent technique. The immunoflu- 
orescent test was sensitive and IgM antibodies were detectable in 48% of patients. 
However, these antibodies declined over the succeeding years. 


R. N. P. Sutton 


2574 HorZInkk, M. C. (1981) Non-arthropod-borne togaviruses. pp. ix + 200. 
Academic Press Inc. (London) Ltd, 24-28 Oval Road, London NW1 7DX 
[ISBN 0 12 356550 2] [£16.40] 


This is another title in the series on Experimental Virology published by 
Academic Press. These volumes are intentionally about the viruses themselves, 
and the material is presented from the laboratory point of view. This one comes 
up to the standard of its predecessors. Disguised under the somewhat cumbersome 
title is a well-presented and well-documented monograph on a series of viruses, 
represented in human medicine principally by rubella, and in veterinary medicine 
by—among others—hog cholera virus, bovine diarrhoea virus, and border disease 
virus of sheep. These are dealt with systematically from the point of view of the 
properties of the virion, virus—cell interactions, and genetics. The members of the 
group are dealt with under each of these headings, and it is open to question 
whether it would have been better to treat rubella on its own, and the other 
viruses subsequently and separately. However, the comparative approach which 
the author has adopted proves, on reading, to be an effective one and has a few 
surprising outcomes. For example, it is interesting that carrot mottle virus “shows 
more resemblance to animal togaviruses than to any other plant virus’. One day, 
the complete sequencing of the genomes may yield findings with surprising 
implications for viral origins and viral relationships. 

The book is an expensive one, but it will prove an invaluable reference work, 
particularly in veterinary laboratories. A. P. Waterson 


2575 Ono, K., Ocasawara, M., OnasHl, A. et al. (1982) Inhibitory effects of 
various 5-halogenated derivatives of 1-$-p-arabinofuranosyluracil 5'-triphos- 
phate on DNA polymerases from murine cells and oncornavirus: substituent 
effects on inhibitory action. Biochemistry 21(5), 1010-1024 


CHLAMYDIAL DISEASES 


2576 Brunuam, R. C., Martin, D. H., Kuo, C.-C. et al. (1981) Cellular 
immune response during uncomplicated genital infection with Chlamydia 
trachomatis in humans. Infection and Immunity 34(1), 98-104 


“A lymphocyte transformation (LT) assay for the study of the cellular immune 
response to Chlamydia trachomatis in humans 1s described. Subjects studied 
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included 9 newborns whose mothers were C. trachomatis culture negative, 16 
seronegative, sexually inexperienced adults, and 107 patients seen at a sexually 
transmitted disease clinic, including 31 men presenting with acute nongonococcal 
urethritis and 76 women with known or suspected uncomplicated gonorrhea or 
with uncomplicated C. trachomatis genital infection. LT stimulation indices (SI) 
were less than 3-5 in newborns and normal adults, as well as 11 of 12 seronegative, 
isolation-negative sexually transmitted disease clinic subjects. LTSI greater than 
3-5 was found only with subjects who were sero- or culture positive for C. 
trachomatis. Among men with nongonococcal urethritis, the LTSI correlated 
better with culture than with antibody. Among women, the LTSI correlated better 
with antibody than with culture. LTSI declined significantly 3 to 4 weeks after 
curative therapy in men with nongonococcal urethritis, suggesting that LT response 
is short-lived and that the LTSI may be an indicator of acute C. trachomatis 
infection. The sensitivity, specificity, and predictive value of a positive LT assay 
and of serum and local antibody tests, in terms of C. trachomatis infection defined 
as positive isolation, were also compared. The predictive value of a positive LTSI 
for C. trachomatis infection was generally low in the sexually transmitted disease 
clinic patients: 62% in men with nongonococcal urethritis and 37% in women. 
However, the study did show the LT assay to be a useful specific test for 
monitoring the cellular immune response to C. trachomatis infection.” 


2577 MILLER, B. R., ARTHUR, J. D., PARRY, W. H., PEREz, T. R. & MOSMAN, 
P. L. (1982) Atypical croup and Chlamydia trachomatis. |Correspondence] 
Lancet i(May 1), 1022 


The authors describe a case of a 33-year-old boy with croup. Chlamydia 
trachomatis was isolated from subglottic exudate, as well as Staphylococcus aureus. 
Treatment with erythromycin was successful. 

The authors ask whether “bacterial tracheitis’’ (the initial diagnosis) is really 
caused by Staph. aureus or is a synergistic infection with Staph. aureus and C. 
trachomatis or with C. trachomatis primarily and Staph. aureus as a commensal. 
They also ask whether C. trachomatis is involved in typical croup. 

D. W. FitzSimons 


2578 SKAUG, K., OTNAEsS, A.-B., OrSTAVIK, I. & JERVE, F. (1982) Chlamydial 
secretory IgA antibodies in human milk. Acta Pathologica, Microbiologica et 
Immunologica Scandinavica 90C(1), 21-25 


“Colostrum from 10 of 30 randomly chosen women contained IgA antibodies 
to Chlamydia trachomatis as shown by an enzyme-linked immunosorbent assay 
and a single-antigen immunofluorescence test. Specific colostral IgA was present 
only in seropositive women. In addition, chlamydial-specific IgA was also detected 
in milk from 5 of 6 women who were shown to harbour C. trachomatis in the 
lower genital tract during delivery. There was a close correlation between 
chlamydial-specific IgA and the chlamydial secretory immunoglobulin titres in 
colostrum and milk samples but not between chlamydial IgA titres and the total 
secretory IgA content. No agreement was observed between the specific IgA 
antibodies in milk and corresponding serum samples. It is suggested that 
chlamydial-specific IgA in milk is induced by genital infections.”’ 


2579 Lasco.eA, L. J. Jr & Batpico, S. M. (1982) Infectivity of Chlamydia 
trachomatis in tissue culture with newborn calf serum. Journal of Clinical 
Microbiology 15(5), 951-953 


The authors recommend that newborn calf serum (NCS) should not be used as 
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a replacement for fetal bovine serum for the isolation of Chlamydia trachomatis 
in tissue culture. NCS is relatively inexpensive but its use had a detrimental effect 
on the quality and quantity of cytoplasmic inclusions. 

[Although this is stated to be a preliminary investigation, it is a pity that only 
a single batch of serum from each source was tested. | Carolyn A. Brown 


2580 WACHENDORFER, G. & LoHRBacH, W. (1982) Saugetier-Chlamydien: 
neuere Erkenntnisse zur Humanpathogenitat. [Mammalian chlamydiae: 


recent information on human pathogenicity] Miinchener Medizinische Woch- 
enschrift 124(6), 127-130 English summary 


This is a review, with 47 references, of mammalian chlamydiae which have been 
shown to cause human disease. The longest known condition is ornithosis/psitta- 
cosis but the spectrum of human illness due to mammalian chlamydiae is wide and 
includes infection of the eyes, respiratory tract, urogenital tract and an 
influenza-like disease. In animals it is a cause of abortion, pneumonia, eye 
infection and orchitis. The mechanism of transmission is not fully understood but 
is likely to be due to contact with and inhalation of infected material. The 
importance of inapparent infection of mammals in causing human disease is not 
known. G. W. Csonka 


2581 PricE, M. E. & Harrison, B. D. W. (1982) Restrictive pattern of lung 
function following psittacosis treated with corticosteroids. British Journal of 
Diseases of the Chest 76(2), 199-201 


A report of a case. 


RICKETTSIAL DISEASES 


2582 ToBIN, M. J., CAHILL, N., GEARTY, G. et al. (1982) Q fever endocarditis. 
American Journal of Medicine 72(3), 396-400 


Ten cases of Q fever endocarditis in Dublin, Ireland, are described. The 
patients’ average age was 43 years and their sex ratio was equal. Only 4 had a 
history of possible environmental exposure to Q fever. The patients all had 
valvular lesions. Six presented with a febrile illness and the other 4 with congestive 
cardiac failure. Nine had hepatosplenomegaly with abnormal liver function tests, 
7 (of 8 tested) had thrombocytopenia and 7 had microscopic haematuria. 

In every case the diagnosis was made serologically with elevated antibody titres 
to Phase 1 and Phase 2 antigens of Coxiella burneti. Antibiotic therapy consisted 
of tetracycline and lincomycin in 4 cases, tetracycline and co-trimoxazole in 3, 
tetracycline in 2, and co-trimoxazole in 1 case. Five patients died. The authors 
recommend that clinicians should consider the diagnosis of Q fever endocarditis 
in all culture-negative cases of endocarditis, as it may be frequently missed. (In 
view of the relatively recent outbreak of Q fever endocarditis in Wales this 
certainly seems a logical conclusion. | 4S. ekelliog 


2583 Koxorin, I. N., KABANOovA, E. A., SHIROKOVA, E. M., ABROSIMOVA, 
G. E., Rypxina, N. N. & PusHKAREVA, V. I. (1982) Role of T lymphocytes 
in Rickettsia conorii infection. Acta Virologica 26(1/2), 91-97 


A study in mice. 
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MYCOPLASMAL DISEASES 


2584 Razin, S. [Guest Editor] (1981) Mycoplasma infections. International 
Symposium held at the Hebrew University of Jerusalem, 19-21 May 1981. 
Israel Journal of Medical Sciences 17(7), 509-686 


In this symposium several different areas in mycoplasmology were reviewed, 
namely infections specifically of man, farm animals, cell cultures, plants and 
arthropods, in addition to aspects of adherence and pathogenicity, mycoplasma- 
induced arthritis and other host reactions, chemotherapy, immunization and 
vaccine development. The discovery of a new mycoplasma in the genital tract of 
men with non-gonococcal urethritis is recounted and it is pointed out that it has 
many features that indicate that it is a pathogen, including its ability to adhere to 
eukaryotic cells. Indeed, the general importance of adherence in the pathogenicity 
of mycoplasmas is considered in some detail. The tenacious attachment of 
mycoplasmas to cells in culture is one of the reasons for the difficulty in eliminating 
them. Thus a discussion of ways of detecting mycoplasmas and a novel way of 
killing them in cell culture based upon differences between the nucleic acid 
metabolism of mycoplasmas and that of tissue culture cells is of particular interest. 
Mycoplasmas are well known for causing arthritis in a variety of animal species, 
including man, although in the latter it was pointed out that there is still no 
evidence that they are a cause of rheumatoid disease and that mycoplasma-induced 
arthritis has been seen only in hypogammaglobulinaemia and subsequent to 
Mycoplasma pneumoniae infections. The latter is an important pathogen capable 
of inducing autoimmunity. That autoimmune phenomena may be stimulated by 
mycoplasmas which have acquired host antigens was discussed and evidence for 
such acquisition presented. Perhaps the elimination of mycoplasmas from tissue 
cultures presents a problem no greater than that of eliminating them from animal 
breeding stocks and preventing mycoplasmal disease in animals and humans. The 
problems surrounding the use of vaccines as a means of doing this are given some 
thought. 

The proceedings are worth reading because, without being lengthy, they focus 
on much of the current thinking in these areas. Moreover, the material is not out 
of date since, almost unbelievably, the proceedings were published only 2 months 
after the symposium took place. David Taylor-Robinson 


2585 Hu, P. C., Core, R. M., Huane, Y. S. et al. (1982) Mycoplasma 
pneumoniae infection: role of a surface protein in the attachment organelle. 
Science, Washington 216(Apr. 16), 313-315 


“Attachment of Mycoplasma pneumoniae to host cells by means of a specialized 
terminus initiates infection. Monoclonal antibodies to a surface protein (P1) inhibit 
this process, and react with a region of the tip covered with peplomer-like 
particles. Since antibodies against the P1 protein are generated by natural and 
experimental infection and by immunization, the substance may be an important 
determinant of protective immunity. . . . These data support the possibility that 
surface protein components of M. pneumoniae might be useful as vaccines.” 


2586 Krause, D. C., LerrH, D. K., Witson, R. M. & Baseman, J. B. (1982) 
Identification of Mycoplasma pneumoniae proteins associated with hem- 
adsorption and virulence. /nfection and Immunity 35(3), 809-817 
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FUNGAL DISEASES AND GENERAL DERMATOLOGY 


2587 MalBacH, H. I. & Ay, R. [Editors] (1981) Skin microbiology; relevance 
to clinical infection. pp. xiv + 354. Springer-Verlag, 175 Fifth Avenue, New 
York, N.Y. 10010, U.S.A. [ISBN 0 387 90528 6] [U.S.$45.70] 


This is an up-to-date and comprehensive review of developments since 1965 in 
various clinical aspects of the field of skin microbiology. Although a comprehensive 
statement of the current knowledge of this subject is desirable there are some 
drawbacks to the present volume. 

The book suffers from the differences in style and presentation occasioned by 
the large number (49) of contributors. Because of this, and despite some attempt 
to group chapters into 6 parts according to content, many chapters can be read 
and digested independently of the others. Additionally, several chapters have 
been poorly positioned and a change in the order of material would have improved 
the book. Further, the limitations of reviewing a subject involving rapidly 
expanding knowledge, new techniques and the like are that much of the infor- 
mation and opinions will be inaccurate, dimly perceived and, by the time the 
book has reached many foreign libraries, obsolete. This must be taken into 
account during reading. 

The first part consists of 9 chapters relating to the cutaneous flora and its 
control. It includes the taxonomy and new information about the major groups of 
skin microorganisms and factors affecting their colonization of the skin. The early 
chapters describe the currently confused taxonomy of the corynebacteria and the 
Staphylococcus—Micrococcus group. Also in this part are chapters on the newer 
methods of quantification, a useful chapter of albeit still inaccurate methods, the 
treatment of nasal carriers of coagulase-positive staphylococci (a chapter which 
perhaps could have been better placed later in the book) and an interesting 
contribution on microbial interactions and antibiosis and the attempts that have 
been made to exploit natural antibiosis by pre-treatment with microorganisms to 
prevent colonization by pathogens. 

Part 2 contains 10 chapters on topical skin antibacterial agents. The first contains 
some very interesting observations on the best way to run clinical trials and 
interpret the results of those run by others. Chapters on the effectiveness of 
shower baths with and without disinfection and the use of pre-operative whole 
body disinfection to prevent post-operative wound infection are included. Anti- 
microbial soaps and newer germicides are also dealt with but there is little 
mentioned on the current usage of true antibiotics in skin microbiology and the 
attendant hazard of the development of drug resistance. 

Part 3 contains one chapter on in vitro adherence of Staph. aureus to nasal 
epithelial cells, which could have been better placed in Part 1. | 

The chapters in Part 4, broadly on infection and epidemiology, vary greatly in 
subject matter. There are reviews on the interaction of bacteria and fungi in 
athlete’s foot, the nature of staphylococcal scaled skin syndrome, the experimental 
induction of cutaneous infections, the importance of hands in nosocomial infections 
caused by Gram-negative bacteria and the infection of burn wounds and its 
prevention. There is also a chapter on neonatal bacterial colonization which omits 
discussion of the sources of skin organisms and the relationship between this and 
the type of delivery. 

Part 5 contains 2 chapters on the taxon Propionibacterium acnes and its 
involvement in acne. 

Part 6 includes 4 chapters on the treatment of skin infections by topical and 
other methods and more specifically deals with the treatment of serious cutaneous 
staphylococcal and streptococcal infections and mucocutaneous candidiasis. 

This book should be read by those wanting to obtain the current views of the 
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clinical aspects of skin microbiology but more effort could have been expended in 
its presentation. This, however, should not prejudice its use or comprehension by 
the foreign student. P. Barrow 


See also abstr. 2326. 


2588 Hariri, A. R., HEMPEL, H. O., KIMBERLIN, C. L. & GOODMAN, N. L. 
(1982) Effects of time lapse between sputum collection and culturing on 
isolation of clinically significant fungi. Journal of Clinical Microbiology 15(3), 
425-428 


See also abstrs (2295), 2296. 


2589 SCHERWITZ, C. (1982) Ultrastructure of human cutaneous candidosis. 
Journal of Investigative Dermatology 78(3), 200—205 


2590 DE Vries-Hospers, H. G., MuLper, N. H., SLEvUFER, D. T. & VAN 
SAENE, H. K. F. (1982) The effect of amphotericin B lozenges on the presence 
and number of Candida cells in the oropharynx of neutropenic leukemia 
patients. Infection 10(2), 71-75 


‘““’, . On the basis of our findings [in 77 patients], we conclude that topical 
treatment of the oropharynx area with amphotericin B lozenges should be strongly 
recommended in patients prone to Candida infections. .. .” 


2591 CasaL, M. & Linares, M. J. (1981) The comparison of six media for 
chlamydospore production by Candida albicans. Mycopathologia 76(2), 
125-128 


2592 AxkGwtn, Y. & AxsiT, F. (1981) Candida tropicalis’e Bagli tiriner kan- 
didiazis olgusu. [A case of urinary candidiasis due to Candida tropicalis| 
Mikrobiyoloji Bilteni 15(2), 110-111 English summary 


2593 SHAFF, M. I., BERGER, J. L. & GREEN, N. E. (1982) Cryptococcal 
osteomyelitis, pulmonary sarcoidosis, and tuberculosis in a single patient. 
Southern Medical Journal 75(2), 225-226 


2594 Kwon-CuHuna, K. J., HILL, W. B. & BENNETT, J. E. (1981) New, special 
stain for histopathological diagnosis of cryptococcosis. Journal of Clinical 
Microbiology 13(2), 383-387 


A new application of the Masson-Fontana stain for melanin is described, in 
which the potential of Cryptococcus neoformans to synthesize melanin-like com- 
pounds in its cell wall is used to demonstrate this species in tissue sections. The 
walls of a range of other fungal pathogens were not stained. C. K. Campbell 


2595 GRAYBILL, J. R., StrAus, D. C., NEALON, T. J.,. HAGUE, M. & PAQugE, 
R. E. (1982) Immunogenic fractions of Cryptococcus neoformans. Mycopath- 
ologia 78(1) 31-39 
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2596 _UsHuIma, T., TAKAHASHI, M. & Ozaki, Y. (1981) Selective and differ- 
ential media for isolation and tentative identification of each species of 
Pityrosporum residing on normal or diseased human skin. Microbiology and 
Immunology 25(11), 1109-1118 


2597 SINSKI, J _T., VAN AVERMAETE, D. & KELLEY, L. M. (1981) Analysis of 
tests used to differentiate Trichophyton rubrum from Trichophyton mentagro- 
phytes. Journal of Clinical Microbiology 13(1), 62-65 


Statistical evaluation of the accuracy of various tests in use for distinguishing 
Trichophyton rubrum from T. mentagrophytes revealed that none was as effective 
as the standard in vitro hair-penetration test. A combination of this test and the 
use of potato-carrot agar culture is recommended by the authors as the best 
procedure for identification of strains intermediate in morphology between the 
two species. C. K. Campbell 


2598 Corak, H. & YULUG, N. (1982) Aspergillus ve kronik akciger hastaliklari. 
[Aspergilli and chronic lung diseases] Microbiyoloji Biilteni 16(1), 17-21 


“In this study [in Turkey], mycological examinations of morning sputum of 
patients with chronic bronchitis and bronchial asthma has been performed. 
Specimens were also examined from patients with lobar pneumonia as a control. 
Aspergillus fumigatus and A. niger have been isolated from patients with chronic 
bronchitis in frequency of 4-5% and 0-8% respectively. These 2 fungi have also 
been isolated from patients with bronchial asthma in frequency of 24-5% (A. 
fumigatus) and 2-4% (A. niger). The frequency of isolation of A. fumigatus has 
been found statistically significant between these two groups of patients (P < 
0-05). No isolation of Aspergillus spp. has been noted in control patients’ 
specimens.”’ 


2599 GREENBERGER, P. A. & PATTERSON, R. (1982) Application of enzyme- 
linked immunosorbent assay (ELISA) in diagnosis of allergic bronchopulmon- 
ary aspergillosis. Journal of Laboratory and Clinical Medicine 99(2), 288-293 


“IgE and IgG antibodies against Af [Aspergillus fumigatus] were measured by 
ELISA in sera from 15 patients with ABPA and compared with antibody levels 
in six patients with extrinsic asthma and immediate-type skin reactivity to Af 
(prick skin test 3+ or 4+) but no other evidence for ABPA. The assay used 
polyvinyl microhemagglutination plates as a solid phase to adsorb antigens of Af 
and a double-antibody system of class-specific anti-human globulin and alkaline 
phosphatase-conjugated goat anti-rabbit globulin. IgE-Af and IgG-Af were sig- 
nificantly greater among patients with ABPA than in patients with asthma, 
suggesting that this assay may be used as an important diagnostic aid. The 
advantages of ELISA over radioimmunoassay are discussed in regard to early 
detection of an indolent pulmonary disease.” 


2600 RoBERTSON, S. A., KIMBALL, P. L. & MAaGTIBAY, L. Z. (1982) Pulmonary 
blastomycosis diagnosed by cytologic examination of sputum. Canadian Medi- 
cal Association Journal 126(4), 387-388 


The authors describe the case of a 63-year-old man who presented with a 
chronic cough and haemoptysis and X-ray changes consisting of infiltrates in the 
left upper lobe. A presumptive diagnosis of pulmonary tuberculosis was made. 
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However large thick-walled yeasts with broadbased buds were seen in 
Papanicolaou-stained smears. Blastomyces dermatitidis was subsequently isolated 
from the sputum. The patient was successfully treated with amphotericin B. 

This report reemphasizes the importance of simple procedures such as the 
examination of direct preparations of sputum in the diagnosis of systemic fungal 
infections. The morphology of the organisms is often distinctive and direct 
examination of infected material may lead to a presumptive diagnosis. This should 
be confirmed subsequently with culture and serological tests. R. J. Hay 


2601 Recut, L. D., Davies, S. F., ECKMAN, M. R. & Sarosi, G. A. (1982) 
Blastomycosis in immunosuppressed patients. American Review of Respiratory 
Disease 125(3; Pt 1), 359-362 


2602 NisHimMoTo, K. (1981) Chromomycosis in Japan. Annales de la Société 
Belge de Médecine Tropicale 61(3), 405—412 


‘“‘Chromomycosis cases in Japan up to 1979 are briefly reviewed. They are found 
in all groups, and males and females are equally infected. Lesions are not 
restricted to the lower extremities but are also located on upper parts of the body. 
Invasion of visceral organs and/or lymphnodes has been found in 10 cases. The 
brain may be invaded (13 cases confirmed by autopsy and 2 doubtful cases). The 
most prevalent causative species is Phialophora pedrosoi but a relatively frequent 
isolation of Phialophora (Wangiella) dermatitidis is characteristic.” 


2603 Downey, E. F. Jr (1982) Asymptomatic pleural effusion in histoplasmosis: 
case report. Military Medicine 147(3), 218-219 


PROTOZOAL DISEASES 


2604 Conroy, M. S. (1982) Malaria in late Tsarist Russia. Bulletin of the 
History of Medicine 56(1), 41-55 


2605 MarTINEZ, A. J. & DE JONCKHEERE, J. F. (1981) Les infections par les 
amibes libres. [Infections due to free-living amoebae] Bulletin de I’ Institut 
Pasteur 79(2), 171-205 


A detailed review with 160 references. 
See also abstr. 2294. 


2606 Duu, P. (1982) Effect of antimalarial drugs on Naegleria fowleri. [Cor- 
respondence] Medical Journal of Australia 1(1), 13 


The effects of antimalarials and some other drugs against two Australian strains 
of Naegleria fowleri were tested in vitro. Although the growth rate was halved at 
concentrations of chloroquine, quinine and pyrimethamine achievable in vivo, 
only amphotericin B was effective in killing the organisms. Sulphonamide (25 
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wg/ml) was ineffective. These results agree with observations of the lack of effect 
of antimalarials and sulphonamides in human cases of primary amoebic meningo- 
encephalitis [Abstr. Hyg. 1982, 57, abstr. 1037]. D. C. Warhurst 


2607 HAIGHT, J. B. & Joun, D. T. (1982) Varying the serum component in 
axenic cultures of Naegleria fowleri. Proceedings of the Helminthological 
Society of Washington 49(1), 127-134 


2608 lott, A., GaGLioTi, P., CECCARELLI, G. & FARAONE, U. (1980) [received 
1982] Esperienza di trattamento della giardiasi mediante tinidazolo. [Treat- 


ment of giardiasis with tinidazole] Rivista di Parassitologia 41(3), 315-318 
English summary 


An investigation on 791 children between 3 and 5 years old, from ‘‘maternal 
homes” in the province of Catanzaro in Calabria, Italy, showed 50 of them to be 
faecal carriers of Giardia lamblia. They were treated with a single dose of 
tinidazole (Fasigin) at 50 mg/kg, given after a meal. Seven tests were made 
thereafter for up to 30 days. 96% of the children were found free from Giardia at 
the first examination on the 3rd day after treatment. Two showed rare cystic forms 
on the 6th day. One child who had been negative on the 12th day after treatment 
was positive on the 15th. Many of the patients vomited after taking the tablets. 
Tinidazole did not clear concurrent infections with Hymenolepis, Trichuris trichiura 
or Enterobius. Apart from vomiting and nausea, no side effects were seen. 

FE. Agius 


2609 GRABOWSKI, E. F., GIARDINA, P. J. V., GOLDBERG, D. et al. (1982) 
Babesiosis transmitted by a transfusion of frozen-thawed blood. Annals of 
Internal Medicine 96(4), 466-467 


A report of a case due to Babesia microti in a splenectomized woman who had 
not travelled to known endemic areas; one of the blood donors was found to be 
seropositive, had been in an endemic area and had had contact with ticks. 
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2610 Mura, I., RoMANO, G., GINANNESCHI, R. & PECKMANN, A. (1981) 
L’idatidosi umana in provincia di Sassari: indagine epidemiologica nel periodo 
1975-80. [Human hydatid disease in Sassari Province, Italy: epidemiology for 
the period 1975-80] Nuovi Annali d’Igiene e Microbiologia 32(3), 159-177 


“ _. During the period considered, in 535 subjects affected by hydatidosis of 
whom only 345 had undergone surgery, the incidence of hydatidosis was found to 
be equivalent to an average yearly rate of 23-5 and 15-2, respectively, per 100,000 
inhabitants. | 

“The highest specific rate per group of population was observed in retired 
persons (77-4/10°), in farmers and shepherds (39-1), workmen (24-0) and house- 
wives (17-8). 

“57% of the subjects were male, in more than 65% the cysts were found in the 
liver, in 25% in the lung and in 9-5% in other organs. Hepatic localization 
prevailed in adult groups and pulmonary localization in children, in young men, 
and in shepherds. 

“35 out of 345 operated subjects (10-1%) underwent more than one surgical 
operation, up to a maximum of six, with an interval, between the first and the 
second operation, of less than 1 year in 68% of cases.” 
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2611 VAN THIEL, P. H. & BAKKER, P. M. (1981) Wormgranulomen in de maag 
in Nederland en in Japan. [Worm granulomas of the stomach in the Nether- 
lands and in Japan] Nederlands Tijdschrift voor Geneeskunde 125(34), 
1365-1370 


Anisakiasis (herringworm disease caused by Anisakis simplex) has largely been 
eliminated in the Netherlands. However, the disease may become a problem again 
Owing to increased travel to Japan, where the infection can be contracted by the 
consumption of raw or insufficiently cooked fish. In the Netherlands, intestinal 
anisakiasis used to be prevalent, whereas in Japan the gastric form is more 
common. 

Histopathological/anatomical observations were carried out on a worm granu- 
loma and adenocarcinoma of the stomach of a patient operated on for perforation 
of the stomach. A study followed to determine whether other worms might 
produce gastric granulomas, taking advantage of a locus minoris resistentiae in 
the stomach. The authors fear that the “‘nouvelle cuisine” in the Netherlands may 
introduce Phocanema, Contracaecum or Diploscapter coronata infections, causing 
this type of gastric problem. Rosemary Rogers 
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ANNUAL INDEXES 


Progress is being made in reducing the delay in the production of 
annual indexes (authors and subjects) for Abstracts on Hygiene. Those for 
1979 (volume 54) appeared in November 1981 and it is hoped that those 
for 1980 will be published by the autumn of 1982. 


It is hoped in due course to achieve a target date of October for the 
production of indexes for the volume of Abstracts on Hygiene and 
Communicable Diseases published in the previous year. 


af 


Numbers refer to abstracts and not to pages (unless otherwise shown). Absit ‘ 
numbers in brackets indicate articles cited by title only. Book review numbers are — 


in bold type. , on 4 
Acinetobacter, (2499) Drug abuse, 2354 : er 4 
Actinobacillus, (2510) alcohol, 2341- (2344) } y 


Actinomycetes, 2296 

Adenoviruses, 2514 

Aeromonas, 2475 

Agrobacterium, 2444, 2445 

Air pollution, (2301), (2302) 

Amoebiasis, 2294, (2605)-(2607) 

Anthrax, 2482 

Arbovirus infections, (2513), (2569)- 
2519 

Asbestos, 2322 

Aspergillosis, 2598, 2599 

Asthma, (2327), 2598, 2599 


Babesiosis, (2609) 
Bacteria, 2365, 2393, 2398 
antibacterial agents, (2390)—2392 
Bacterial diseases,-( 2329. = (2339)... 2378, 
(2394), 2395, (2415)-2417, 
2494 
Bacteroides, (2496), 2497 
Biological substances, (2363) 
Blastomycosis, 2600, (2601) 
Blood 
disorders, 2357 
pressure, (2351), (2352) 
Brannamella, 2372, 2418 
Brucellosis, 2483-2486 


Campylobacter, 2462-2468 
Cancer, 2307, 2321-2324, (2335), 2353- 
2356, 2382, 2383, (2511), 
Dias me (2525), 2528, 2555, 2556 
Candidiasis, 2380, 2385, (2589)- (2592) 
Capnocytophaga, 2495 
Cardiovascular diseases, (2350) 
Cerebrovascular diseases, 2346 
Children, (2364) 
diseases, 2340, 2, =2356,< 23602, _ 2408) 
(2409), 2425-2428, (2464), 
2489, 2490, 2502, 2503, 2505, 
2536, 2542, 2543, 2547, 2549, 
2590; 2017 
infant, 2329-(2335), 2455, 2557 
Chlamydial infections, 2576-(2581) 
Cholera, 2469 
Chromomycosis, 2602 
Citrobacter, 2445, 2458 ; 
Clostridial infections, 2501-2508 — 
Colitis, 2504, 2505 : 
Community health services, 2336 
Coronaviruses, 2544, (2545), (2546) 
Coxsackie viruses, 2547, eee 
Crohn’s disease, 2358 
Cryptococcosis, (2593)-2595 
Cytomegalovirus infections, 2382, 2385, 
(2525)—2527 


Dermatoses, 2326, 2587 


Diphtheria, 2424 
Diseases, infectious, 2359, (2361) 


Gastroenteritis, 2330, (2335), 2398, 

2454, 2462, 2464, 2488, 2489, = 

(2517), 2548-2550, ee ie 

Giardiasis, 2383, 2608 a a 
Haemophilus , 2419-2423 ES 

Haemorrhagic fever, 2570 z 

Hand, foot and mouth disease, 2547 ey 

Heart diseases, (2335), 2404,° (2525).9 
25924 

Helminthiases, 2610, 2611 | f 

Hepatitis, 2554 = 

B virus infections, 2555—2568 i? 


| Malaria, (2604) | 
Maternity, 2319, 2328, 2357, 24° -2428, 


drugs, 2381, 2561 
tobacco, 2334, 2345, 2346 


Encephalitis, 2547, 2571-2573 ee 
Enteric fevers, 2448 S: a 
Enterobacter, 2389, 2445 / i 
Enterobacteriaceae, 2399, 244: = 
Environmental pollution, (2300), 2324 ¥ 
Epstein-Barr virus _ infections, 2528, | 

* (2529) e 
Escherichia coli, 2293, 2389, 2454— 

2459, 2462 
Eubacterium, 2358 se 
Eye conditions, 2315 | a 


Food, (2300) 

microbiology, 2304-2306, 2402 ; 
Fungi, © (2295), © 2296, - 2290 3233 
| (2588), (2596), 2597 Py 


Fusobacterium, 2498 


Herpes, 2384, 2385, 2519-2523 
Histoplasmosis, (2603) me, 
(2364), 2425-2428, 2479, — 
2533 


Hospitals, 


Immunization, 2362, (2363) 
Immunology, 2360, 2387 
Infestation, 2303 

Influenza, 2514, 2530-2535 


Klebsiella, (2411), 2458-2460 


Laboratory hazards, (2301) 
Legionnaires’ disease, (2476)—2481 
Leptospirosis, (2509) 
Listeriosis, 2425-2430 
Lun 

diseases, (2325) 

function, (2581) 


2455, 2557, 2578 
Measles, 2536-2538 x 
Meningitis,  (2415)-2417, 2425, 2426, ‘ 

2429, (2435), 2547 
Microbiology, (2388), 2587 ; 
Moraxella, (2500) + 
Mumps, (2539), (2540) : 


| Continuc ton p.3 % cover — 


